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MEDICAL, COOPERATION* 





ARTHUR S. RISSER, A. B., M. D., F A.C. S. 
BLACKWELL 


President, Oklahoma Stute Medical Association. 





Mr. President, members of the Oklaho- 
ma State Medical Association, friends— 
and I count you all as friends. 

My sense of the honor conferred upon 
me in electing me as President, is equalled 
only by the feeling of my own unworthi- 
ness, and by the weight of the burden of 
responsibility inherent in that office. In 
the words of Solomon: I fear that I know 
not “how to go out or to come in” before 
this so great a people of the medical pro- 
fession of Oklahoma. 

The officers of any organization have 
one duty—and only one—to perform the 
work of their office as faithfully and ef- 
ficiently as possible. They may have other 
desires, namely, to sidestep those duties; 
they may prefer to enjoy the honors and 
rewards of office without assuming the 
responsibilities or bearing the burdens or 
inaking the sacrifices demanded of every 
efficient and faithful servant. It is my 
desire, since you have elected me to this 
high office, to perform its duties as well 
as possible for a man of naturally timid 
and retiring disposition. 

Like the officers of organizations, 
words have two uses, either to express 
ideas, thoughts, ideals and purposes; or to 
conceal them. It is my desire tonight to 
employ words only for the purpose of ex- 
pressing my ideas as plainly and frankly 
as possible. I am not so much concerned 
with the mere making of a speech—would 
that my personality might be forgotten in 
the message I hope to bring. It is my in- 
tention rather to utilize this privilege to 
say things which in my humble opinion 
ought to be said, and perhaps acted upon. 
Personally, I have nothing to lose by any 





* Read before the General Session, Annual Meet- 
ing, Oklahoma State Medical Association, Okla- 
homa City, June 22, 1926. 





frankness of expression, unless it be the 
approval of some few who have not yet 
thought out, and become awakened to the 
highest possibilities of service of our pro- 
fession. 

There is nothing to gain for me person- 
ally because what I say here will not win 
me any patients or financial rewards. Also 
there is no further office to which I can 
aspire, for in your generosity, (which 
often seems to me misplaced,) you have 
already given me the highest office in the 
gift of the profession of the State. 

I stand before you tonight as the re- 
presentative of a great and honored and 
honorable profession. I address you only 
as a spokesman for the doctors of the 
state, and I should like to believe, and | 
should like you to believe, that the mes- 
sage I hope to bring would be reiterated 
and corroborated by every regular prac- 
titioner if he were given the occasion and 
the opportunity. 

Medical cooperation, like charity, be- 
gins “at home.” It must begin there if 
the fruit of individual endeavor is to be 
worthy of the vine. Professional team 
work must have its inception and founda- 
tion in the individual physician. Advance- 
ment in medical science has been so rapid, 
the difficulty of keeping pace with its 
progress is so great and the demands upon 
us so large, that if the physician is to ac- 
complish any adequate results—aside from 
merely earning a livelihood— it is neces- 
sary for all of him to be “on the job” all 
the time. Dilettantism in medicine is de- 
trimental toe individual initiative — it is 
destructive to professional efficiency and 
cooperation, it minimizes the sum total of 
the accomplishments of the profession as 
a whole. So it is well for us medical men 
individually and collectively to take stock 
of our obligations and resources as a pro- 
fession. We need to recall to our dis- 
tracted minds the ancient and honorable 
lineage of our professional forefathers. 
From a study of their sacrificing—and 
so satisfying—lives and accomplishments 
we may gain a new vision of the funda- 
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mental ideals of our profession. Thus 
may we gain a broader understanding and 
a larger spirit of consecration for the 
work that lies before us, waiting to be 
done. To do that work we must cooperate. 
But before there can be team work be- 
tween individuals there must be team 
work in each individual member of our 
profession. In other words—every man 
must be a unit in his work. His unity of 
interest will determine the character of 
his work as a physician, it will measure 
his fitness as a member of the profession, 
and his standing in the eyes of the com- 
munity. 

For this is true: the individual physi- 
cian stands as the unit, the representative 
of our body politic of medicine. The in- 
dividual physician is so held accountable 
by the laity today. Our profession is 
judged, not by the great pioneers and dis- 
coverers in medicine and surgery—either 
living or dead—not by Hippocrates or 
Galen, or Harvey or Jenner, Paget, Koch, 
Lister or Pasteur; not by our own beloved 
Holmes or McDowell, not by Reed or Car- 
rol, Lazear or Agramonte, not by Mc- 
Clintic or the Mayos or Senn or Murphy, 
and History in all its pages holds no finer 
records of heroism, of service rendered to 
mankind and the cause of civilization, 
than the records of these heroes of the 
peaceful art of medicine. Our profession 
is measured by the rank and file, by the 
average doctors of the community. The 
standard of service rendered by the physi- 
cians of each community will determine 
the estimation in which the profession is 
held—and the attitude of the people to- 
ward the doctors and their ideals. By 
every means available we should seek to 
vrow and to develop to the highest our 
skill in the amelioration of human suf- 
fering. 

In addition to our duty of adding to and 
increasing our own personal efficiency we 
ought to be more active as a profession in 
furthering the interests of organized medi- 
cine, in public health measures, in school 
hygiene, in the sanitary problems of the 
community, in the proper conduct of our 
public institutions which have to do with 
the care of the sick and disabled and men- 
tally deficient. The return of sick and 
crippled individuals to a life of usefulness 
is not only a financial saving but a moral 
duty of the State, and our knowledge in 
matters of health places upon us doctors a 
special responsibility. 





For example, our soldier sick are worthy 
of the best which modern medicine and 
surgery have to offer, and it is our duty 
to see that no effort is spared, no facility 
withheld which will make for the comfort 
and rehabilitation of these men. The medi- 
cal officers in charge should be the best. 

Only too often in the past, high medical 
offices have been distributed as the pawn 
of party politicians. Such offices, how- 
ever, are no legitimate part of the spoils 
system. They should not be the playthiny 
of politics devoted to petty political ex- 
pediency. It is time our State Medical 
Association stepped into long trousers, 
and into fullgrown activity. Public Health 
matters should be delegated to those best 
fitted to serve the public welfare, not de- 
voted to political ends and political ex- 
pediency. 


Our State Association should prove it- 
self worthy of a voice in the selection of 
public medical officers. Then after their 
election we need to give them our support 
and commendation for services rendered. 
To this end we should be less interested in 
politics both within and without the pro- 
fassion and more interested in policies of 
conduct, in principles of procedure, in high 
standards of public service. We need to 
chose as our representatives and State of- 
ficers of medicine, men of standing, men of 
sobriety and ungestioned probity; men of 
vision and ideals of service. We are for- 
tunate indeed in the personnell of our 
Medical Examining Board, in our State 
Commissioner of Health, in the Dean and 
the officers of our State Medical School. 
With only indifferent public support, 
hindered in many ways by political re- 
strictions and lack of funds, they are yet 
doing great things in a medical way for 
the people of our state. They deserve our 
cordial commendation. We need to exer- 
cise every legitimate effort to secure for 
them greater freedom of action, larger 
powers for the promotion of public health 
and the health education of the people. 
Only by such active and open support can 
our State Association exercise the in- 
fluence which we ought to exercise in mat- 
ters of public health. Only so can we win 
the approval of the people. Only so can 
we take the place which we ought to occupy 
on a plane with the other State Medical 
Associations. 


The physicians of Oklahoma possess at 
least average intelligence, we have men of 
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education and ability, of excellent train- 
ing, men who are efficient in their pro- 
fession, who are progressive, who com- 
pare favorably in their attainments, in 
medical acumen and surgical skill with the 
physicians of other states. It remains 
only for us to utilize to the full the pos- 
sibilities for advancement inherent in our 
State Association. I take it that the pur- 
pose of medical organization is not the de- 
velopment of surpassing excellence in a 
few men and their exploitation, (though 
there must always be leaders to blaze the 
trail) but the building up of the individual 
physician, the raising of the standard of 
service of the average man—thus to make 
the blessings of our healing available to 
all our people. 


So, while the fellowship and the relaxa- 
tion to be enjoyed at our Annual Meetings 
are desirable, their chief value lies in the 
fact that here we may meet on common 
ground for the exchange of views, for 
gathering information. Here we may learn 
from the experience of others better 
methods of work for our professional ad- 
vancement. Our Annual meetings with 
their clinics and scientific programs 
should be designed to give us real post- 
graduate work, with which, by the way, 
business meetings should not interfere too 
much. To that end it might be of advant- 
age occasionally to have outstanding men 
from a distance bring us the benefit of 
their experience in special lines of work. 
To that end also it would seem that we 
should hold our meetings only where suf- 
ficient clinical material is available, and 
where the members of the profession are 
cooperating for the best interests of the 
State Association as a whole. The Kansas 
City Clinical Festival is a step in the right 
direction. Always our slogan should be: 
“the greatest good to the greatest num- 
ber.” In my humble judgment we have 
come to the place when we ought to con- 
sider the establishment of a permanent 
Home for our State Association and a Li- 
brary which ought to be made available to 
all the members throughout the state. 
We might have a joint library with the 
State Medical School. We need to keep in 
close touch with our State Medical School 
and the work which its officers are doing 
so efficiently. Our members throughout 
the state will do well to avail themselves 
of the advantages which the Extension De- 
partment of the University is offering in 
the way of Postgraduate Medical courses. 








All of these activities could be more per- 
fectly coordinated and developed, perhaps, 
if the Association would employ full time 
officers as Secretary and Editor. It seems 
unfair for us to expect one man to do the 
work which ought to be done and which 
could be done for the advancement of Ok- 
lahoma physicians, for the elevation of 
our State Association to the ranks of the 
other State Associations. So, while giving 
credit for work well done, let us not per- 
mit the good to be the enemy of the best. 
Let us be willing to learn from the experi- 
ence of other State Associations. Let us 
strive to make Oklahoma physicians and 
the Oklahoma State Medical Association 
serve the highest health interests of the 
people. 

It is increasingly true that in our pro- 
fession no man liveth unto himself. While 
our work is largely individualistic in the 
sense of intimate personal relations be- 
tween patient and physician, our highest 
efficiency is attained only through cooper- 
ation and mutual understanding and 
friendly relations between all physicians. 
The attitude of the public toward us, and 
the opinion of us held by the laity, depend 
largely on our attitude and opinion of each 
other as expressed to, or in the hearing of 
the laity. We will not be held in respect 
and honor by the public unless we hold our- 
selves and our professional brethern in 
honor. Harsh criticism, faultfinding, 
backbiting have no legitimate place in the 
armamentarium of the ethical physician. 
They are beneath his dignity, they are de- 
trimental to his work, they are destructive 
+o his influence for good in the health-edu- 
cation of the public. 


Only too often have the indiscreet ex- 
pression of opinions and professional 
criticisms been one of the factors, if not 
the foundation of damage suits against 
physicians. Speaking of mal-practice 
suits leads me to remark in passing, that, 
they all too frequent and most of them 
seem to be brought on all too trivial 
grounds. They are filed in the main, by 
poor pay patients, often as a counter claim 
to contest payment for professional ser- 
vices, by those of little standing socially or 
financially, who have nothing to lose and 
all to gain, on the pernicious “contingent 
fee” basis, and it is admitted by physi- 
cians, at least, that as a rule such suits are 
instituted and pressed by lawyers not of 
the highest standing and principles nor by 
those of the largest experience or highest 
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social consciousness. On the other hand 
it is the legal men of repute and standing 
who contest such suits—as is right and 
proper. 

The lawyers need to be educated—I say 
it with all respect due the legal gentlemen 
-—the lawyers need to be educated to the 
inequity and the futility of malpractice 
suits. Suppose, for example, lawyers 
were sued by former clients for losing 
cases, or for failing to win for their clients 
the highest verdict possible. The legal 
gentlemen would say that the idea is pre- 
posterous and presumtuous, but our cases 
are parallel, and it would be as sensible 
and sometimes, perhaps, as just—to secure 
judgment against attorneys for losing 
cases as against physicians. It is true that 
malpractice suits are a compliment to our 
profession—a tribute to our usual accom- 
plishment in the amelioration of human 
conditions. The very avidity with which 
any suggestion of slander or scandal or 
news of damage suit cases is roiled under 
the public tongue is a compliment and a 
signicicant commentary on our high 
standing in the community. We are placed 
as it were upon a pedestal in the public 
mind—and there are ever present those 
iconoclasts who love to shout from the 
house top and the market places; “how are 
the mighty fallen.” We need to inform 
the legal profession and the public and the 
editors of our newspapers that there are 
factors and conditions, in human ills, 
mechanical, chemical, physiological, path- 
ological, hygienic, even social and tempera- 
mental, which may complicate the results 
of diseases, defects and accidents, and 
over which we physicians, with all our skill 
and remarkable power of achieving health, 
may not be able to obtain adequate or com- 
plete control. 


People generally and the lawyers, how- 
ever otherwise intelligent, do not under- 
stand the difficulties in diagnosis and 
treatment of disease and the results of ac- 
cidents and physical defects. Also the 
laws and ordinances which bind us have 
been too much framed by lawyers and poli- 
ticians without our help—or hindrance. 
We have too often stood aloof from poli- 
tical or legislative activities. We have re- 
mained perhaps too consistently on the 
“firing line”, fighting disease and death 
as individuals and have paid all too little 
attention to the legal and social aspects of 
our professional activities. We have failed 
in organized effort for the adequate en- 








lightenment of the public as to profes- 
sional aim and effort. We have failed in 
some sense to recognize the need 
of incorporating our scientific knowledge 
into just and adequate laws for the promo- 
tion of public health and for the mainten- 
ance of equitable relations between physi- 
cians and the people whom they seek to 
serve—and save. 


Hitherto it might be said in charity of 
legal promoters of mal-practice suits—”’we 
wot that ye did it in ignorance’—but 
some day, (please God it may be soon), 
given a better understanding of our prob- 
lems and our professional and scientific 
efforts for the amelioration of human con- 
ditions, lawyers will make very certain of 
adequate grounds before sponsoring mal- 
practice suits, and with a really en- 
lightened bar—for I firmly believe the bar 
is capable of enlightenment—the lawyers 
will be held amenable to the bar associa- 
tion for bringing unjust suits and filing 
fraudulent claims. When that day comes, 
the honorable profession of the law will 
have earned lasting credit for progressive- 
ness and public service. 

Meanwhile, we of the medical profes- 
sion need to strive earnestly to be clear of 
any fault in this matter. We have very 
definite duties to perform. We need to 
guard more efficiently and conscientiously 
our “unruly member.” Let us refrain from 
harsh and indiscreet and unjust criticism 
of our colleagues—and we ought to have 
only colleagues, not “competitors”. Let 
us ever be found in cooperation, never in 
conflict with each other. 

Let us strive individually and _ collec- 
tively to render to our patients and to the 
public the highest services of which we are 
capable. Whenever feasible, let us hold 
consultations with our colleagues—and in 
case of need let us demand and obtain the 
services of specialists. The best of modern 
means and methods is none too good to ful- 
fill the responsibilities with which we are 
burdened. Let us take the people into our 
confidence—we may with profit to our- 
selves and benefit to them tell them the 
facts. We have nothing to hide. On the 
contrary, the services which our profes- 
sion has rendered and is rendering are 
honorable, praiseworthy, and of incalcul- 
able benefit to humanity and civilization. 

But with all our wonderful achieve- 
ments in the science of medicine, let us 
explain to patients and public that we are 
only human, and not omnipotent in our 
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control over human frailties and the ra- 
vages of disease and accident, that we will 
sometimes fail in our ministrations, be- 
cause of factors which are beyond all hu- 
man control. Disease and death will 
sometimes win, however wisely and 
bravely and efficiently we fight, but let 
our patients, and the lawyers, and the 
public feel that we have fought a good 
fight, that we have kept the faith, that 
we have fought together, that we have 
rendered our utmost service, that we are 
dissatisfied with even a partial victory, 
that we are prostrated by failure and the 
loss of the battle. Then people will re- 
cognize the unselfishness and the vast ser- 
vice of our calling, will grant to us, the 
men of medicine and surgery, the meed of 
honor which is ours by right of achive- 
ment and might of influence. God speed 
che day when an enlightened people must 
acknowledge a united profession devoted 
to the service of humanity. 


The doctors constitute a great con- 
structive army. Our profession does not 
follow the flag. We make a highway for 
the flag. The United States army did not 
build the Panama Canal, the doctors did it 
by their victory over yellow fever and 
malaria. The story of their discovery of 
the cause of yellow fever and its conquest, 
is as thrilling as any story in the history 
of our nation. Its results for human wel- 
fare are as far reaching as those of any 
other battle-victory. Where armies carry 
the torch, and make havoc of humanity the 
doctors come to restore health and life. 
We strive to make good the ravages of 
war and war-like commerce. Ours is a 
great army of reconstruction and rehabili- 
tation; we remedy defects, we bring 
health, life, happiness. We have made 
miasmal swamps of death to flourish as a 
green bay tree with the fruits of civiliza- 
tion. In cellar and in garret, in lowly hovel 
and in lordly palace, to rich and poor, to 
the humble and the elect, our ministrations 
have been extended, and God has vouch- 
safed us countless and ever-increasing 
victories over disease and premature 
death. 

To the members of the laity I would 
say this: All the modern means for the 
diagnosis, prevention and treatment of 
disease are at your disposal. To name only 
a few:—The pathological laboratory with 
its many methods for the diagnosis of 
diseased conditions, the X-ray with its 
wonderful power to visualize the hidden 
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portions of the body, and to cure many 
otherwise incurable diseases; radium, 
that man-discovered but God-sent miracle- 
working metal; surgery with its marve- 
lous ability to reconstruct and restore 
diseased and damaged organs and bodies; 
the various antitoxins; vaccines and 
serums, not forgetting insulin, (most of 
which have been perfected through experi- 
ments on animals) which have proved pre- 
ventative and curative of many diseases 
which have hitherto ravaged the human 
family. All these are available at your 
need. Their value is established beyond 
question of scientific proof. 

And yet we doctors mourn over the fact 
that every year in this enlightened and be- 
loved land of ours more than 600,000 lives 
are sacrificed to preventable diseases. 
—one every fifty seconds. Every year in 
this country 100,000 persons die of can- 
cer. Every year 9,000 women die of can- 
cer of the breast alone, one every hour. 
Why this awful, this wicked waste of hu- 
man life, you ask? Largely because we 
cannot persuade the people to accept and 
apply well known and scientifically proved 
preventive methods. Largely because of 
delay in seeking competent medical advice ; 
because of the lack of early diognosis and 
proper treatment. Such delay is often 
fostered by a false impression of fatality, 
of the futility of treatment, often because 
of a trust in false, irrational and unscien- 
tific methods of treatment. Let it be said 
as earnestly as English words can say it; 
not pills and potions, not in the contents 
of countless bottles of patent medicine, 
covered with lithographed and fraudulent 
promises to cure multitudes of ills, not in 
the mere laying on of ignorant hands, not 
in incantations nor in the mere repetition 
of empty phrases or senseless formuz, not 
in the stubborn denial of the fact of ill 
health and disease, and feigned blindness 
to the presence of its ravages; not in any 
of these or in all of these is the remedy for 
this tremendous toll of human life exacted 
by disease. Only in the early and intelli- 
gent application of scientific and proved 
means of cure in the hands of qualified 
men is there hope of saving these other- 
wise doomed lives. 

These means of cure should not be 
feared, their employment should not be de- 
layed. They should be welcomed as blessed 
instruments of salvation in the hands of 
physicians qualified to use them. Nor is 
it as a rule necessary now to make long 
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journeys or to seek distant men for the 
application of these methods. To the cred- 
it of our profession be it said that effi- 
cient professional and hospital service can 
be obtained in practically every commun- 
itv of any size. It requires no prophet to 
foresee that intelligent support of the men 
and methods and institutions available will 
serve still further to multiply their num- 
ber and to develop their efficiency to an 
even greater extent. The failure is not in 
availability but in the lack of accepting 
their services early. 


Will you not help us in the struggle to 
make America safe for the health of its 
people, for our children and our children’s 
children? Will you not study and accept 
for yourselves and for your children these 
saving forces at the hands of the qualified 
men of medicine? Will you accept them, 
or will you allow the eyes of your intelli- 
gence to be blinded by the claims of un- 
scientific and selfish pretenders? I beg 
you, do not stop your ears to the appeals 
of the best friends which the homes and 
parents of America have today; the doctor 
and his colleagues the regular practition- 
ers of medicine. Do not accept less than 
the best there is available for the cure of 
disease, for relief of human suffering, and 
prevention of premature death. Yours 
will be the rewards of better health, in 
added years, in a finer efficiency and 
greater joy in life. 

And now, in bringing to a close these 
rather rambling remarks, may I give you 
as it were an X-ray view into the heart of 
the real doctor? Recently a memorial in- 
stitute for the study of the cause and cure 
of cancer was opened in connection with 
the University of Minnesota. On the Sun- 
day nearest the opening the request of the 
University and the medical staff of the 
institute asked the prayers of the churches 
for the success of their enterprize. That 
prayer reads thus: “Oh God, who de- 
clarest thy almighty power in showing 
mercy and pity to all who call upon thee, 
and who revealest to men in each new dis- 
covery, a part of thy truth: enable with 
thy grace, we pray thee, the dullness of 
our blinded sight, and grant a new vision 
to all those who serve thee in their search 
for the cause of cancer and its cure. 
Lighten their darkness, O Lord, we be- 
seech thee, and mercifully direct them into 
thy path of knowledge and truth; grant 
them the realization that through Thee all 
things are possible; pour upon them the 





abundance of thy inspiration; and finally 
lead them to the attainment of victory, 
that the scourge of cancer may be ended, 
and that we, being freed from this burden 


‘ of fear, may live continually in the love 


and service of thine only Son, our Saviour 
Jesus Christ, Amen.” 

Uttered or unexpressed, this is the 
prayer and the hope and the desire of 
every real doctor: health and abounding 
happiness for all our people. 


4) 


HISTORY OF OBSTETRICS* 








R. M. ANDERSON, M.D. 
SHAWNEE 





Since the birth of Cain and Abel there 
has been a place in the history of medicine 
for obstetrics. In this field we find the 
midwife to be one of the most ancient of 
professional figures. Angelmann’s care- 
ful ethnic studies of posture in labor show 
the universal tendency of primitive and 
frontier women to assume attitudes best 
adapted to aid or hasten delivery. 

To Soranus of Ephesus of the Second 
century A. D. can be traced the obstetrical 
chair and podalic version. After Soranus 
there were no real additions before the 
time of Pare, some fifteen hundred years 
later. 

Perhaps the worst phase of Renaissance 
medical practice was that of obstetrics. We 
know little of this art in medieval times, 
but we may gauge the extent of its degra- 
dation by what happened in the Renais- 
sance period. In normal labor a woman 
had an even chance, if she did not succumb 
to puerperal fever or eclampsia. In diffi- 
cult labor she was usually butchered to 
death, if attended by a Sairey Gamp of the 
time, or one of the vagabond surgeons. As 
a rule, only midwives attended women in 
labor, and in 1580 a law was passed in 
Germany to prevent shepherds and herds- 
men from attending obstetrical cases. The 
abuses were remedied to some extent by 
city ordinances governing midwives. In 
the seventeenth century Mauriceau, Portal, 
Van Deventer and the midwives Louise 
Bourgeois, who attended Marie de Medici 
six times in her labors, and Justine Siege- 
mundin, Court midwife to the Electorate 
of Brandenburg, gave considerable 
thought to obstetrics in their writings. 





*Chairman’s Address, Section on Obstetrics and 
red’sirics, Annual Meeting Oklahoma State Medi- 
eal Association, Oklahoma City, June 22, 23, 24, 
1926. 
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Mauriceau in 1668 wrote on the disease 
of pregnant and puerperal women. His 
work was a sort of canon of art in its 
time, giving a good account of the conduct 
of normal labor, the employment of ver- 
sion, and the management of placenta pre- 
via. His book also gives an account of the 
author’s adventures with the celebrate 
Hugh Chamberlin, of the Hugenot clan, 
who succeeded in keeping their invention 
of an obstetric forcep a family secret for 
nearly two hundred years. The forcep 
was invented by Peter Chamberlin, Sr. 
With it Hugh Chamberlin failed to deliver 
a rachitic dwarf confided to him by Mauri- 
ceau. A far more important work is the 
Novum Lumen of Hendrick van Deventer, 
which although printed in 1701, properly 
belonged to the seventeenth century. He 
practiced in his native city, The Hague, 
until his death. He has been rightly called 
the father of modern midwifery. His book 
gives the first accurate description of the 
pelvis and its deformities, and the effect 
of the latter in complicating labor. Hen- 
drick van Roonhuyze was the first to write 
a book on operative gynecology and was 
known as a champion of Cesarean section, 
which he performed several times with 
success. He also gives reports of extra 
uterine pregnancy and rupture of the uter- 
us. His son Rogier van Boonhuyze is the 
one to whom Hugh Chamberlin sold the 
secret of his obstetrical forcep about 1693. 
The status and education of the midwives 
of Holland were much improved by both 
Deventer and Roonhuyze. 

During the eighteenth century the care 
of labor cases began to pass from the mid- 
wife proper to the trained male obstetri- 
cian. In the seventeenth century Peter 
Chamberlin attended Queen Henrietta Ma- 
ria in a miscarriage and Hugh Chamberlin 
delivered the future Queen Anne. Julien 
Clement attended Mme. de Montespan at 
the birth of the Duc de Maine; afterwards 
delivering the Dauphine. He received the 
title of Accoucheur for his trouble. In due 
course male midwifery became the fashion 
among the great ladies of the court. Pro- 
gress in this matter was, of course slow, 
and when a certain obstetrician told Jos- 
eph II that the Vienna women were too 
modest to have men midwives, that moral 
Monarch replied with fitting irony “uti- 
nam non essent adeo pudicae’” ( Would 
they were not modest to that extent). At 
first, as in some court circles today, the 
obstetrician simply supervised the conduct 








of labor, but as soon as women began to 
permit physicians to examine, as well as 
deliver them, knowledge of the complex 
details of midwifery began to make rapid 
strides. 

The teaching and influence of such men 
as William Smellie and his pupil, William 
Hunter, Baudelocque and others were res- 
ponsible to a great extent for this progress. 
William Smellie not only practiced obstet- 
rics in London but taught also, using a 
leather covered manikin supported by ac- 
tual bones. He introduced the steel-lock 
forcept in 1744, and the curved and double 
curved forceps later. In his book he laid 
down rules for using the forceps and for 
differentiating contracted and normal pel- 
vis by actual measurement. In 1767 John 
Harvie, who married Smellie’s niece pub- 
lished a pamplet in which he stated the 
advantages of external manual expression 
of the placenta over traction or internal 
manipulation. This was nearly ninety 
years before Crede. The same idea was 
conveyed by several Dublin obstetricians 
from 1781 to 1848, becoming an established 
mode of procedure there, and was known 
as the ‘Dublin Method.” 

William Hunter also trained at Glasgow 
under Cullen becoming the leading obstet- 
rician and consultant in London. Here 
he labored to the end of his days, and few 
men have shown such austere devotion to 
science. He gave to the city of Glasgow a 
museum worth 100,000 pounds. Stephen 
Paget said of him: “He never married; he 
had no country house; he looks, in his por- 
traits, a fastidious, fine gentleman; but 
he worked till he dropped and he lectured 
when he was dying.” His special dis- 
covery of the “decidue reflexa” and the 
separate maternal and fetal circulation, in 
which his brother John Hunter had a part, 
is the foundation of modern knowledge of 
placental anatomy. Unlike Smellie he 
opposed the use of forceps and often ex- 
hibited his own covered with rust, in evi- 
dence of the fact that he never used them. 

The nineteenth century marked great 
advancement. The new Vienna school 
where Skoda and Rokitansky did such 
good work was the birthplace of one of. 
the greatest single achievements of the 
century—the determination of the true 
cause and prophylaxis of puerperal fever. 

In the eighteenth century Charley White 
of Manchester, England, had enlarged up- 
on the advantage of scrupulous cleanliness 
in obstetrical cases, but it remained for 
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some one later to tell the reason why. In 
1843 our own beloved Oliver Wendell 
Holmes read to the Boston Society for 
Medical Improvement his paper on the 
Contagion of Puerperal Fever, in which 
he announced that women in labor should 
not be attended by a physician who had 
been conducting postmortem sections, at- 
tending cases of puerperal fever, or even 
cases of erysipelas, that they should wash 
their hands in calcium chloride and change 
their clothing as a preventative measure. 
Hodge and Meigs of Philadelphia, violent- 
ly opposed this paper. In 1855 he wrote 
on Puerperal Fever as a Private Pesti- 
i1ence, in which he reiterated his views and 
stated that Semmelweis had lessened the 
mortality of puerperal fever by disinfect- 
ing the hands with chloride of lime, and 
the nail brush. 


Semmelweis was a pupil of Skoda and 
Rokitansky, and in 1845 had become an 
assistant in the First Obstetrical Ward in 
a Vienna hospital. This ward had ac- 
quired such a high mortality in puerperal 
cases that women begged in tears not to 
be taken into it. Semmelweis had noticed 
that the second Ward did not have such a 
high mortality, and knowing that students 
came directly into the First Ward from 
the dissecting room, for instruments, often 
making vaginal examinations, and that 
the second Ward was devoted to the in- 
struction of midwives, and much greater 
attention was paid to personal cleanliness 
in this latter place. He made a careful 
study of the autopsies in the fatal puer- 
peral cases, and was aided by the follow- 
ing incident:—in 1847 Robitansky’s as- 
sistant died from a dissecting wound. Sem- 
melweis being present at the autopsy and 
seeing the postmortem appearances were 
much the same as in the puerperal cases, 
believed he had found the cause of the high 
mortality in the First Ward. After in- 
stituting the proper precaution the mor- 
tality sank from over nine per cent to less 
than four percent; and even lower than 
that the following year. Semmelweis is 
the true pioneer of antisepsis in obste- 
trics. He was so persecuted by the ortho- 
dox obstetricians of the day, that he left 
Vienna for Budapest, and became profes- 
sor of obstetrics in the university there, 
and published his treatise on The Cause, 
Concept and Prophylaxes of Puerperal 
Fever. But his sensitive nature was too 
weak and not being able to stand the 
strain of violent controversy, he died in 





an insane asylum. He is truly one of medi- 
cines martyrs. 

Although antisepsis and even asepsis 
had been introduced into obstetrics before 
the time of Lister, the principle did not be- 
gin to take hold until surgeons and obste- 
tricians alike began to cleanse their hands 
in carbolic acid and bichloride mercury. 
The first to use carbolic acid solution in 
obstetrics was Tarnier, of Paris, who in- 
vented the well known axis-traction for- 
ceps. After Semmelweis the most prom- 
inent obstetricians of the time were Simp- 
son, Crede and Hicks. 

James Y. Simpson was a Scotchman, 
and a professor of obstetrics in Edin- 
burgh. He had a pleasing personality and 
acquired a large practice. He made a 
great name for himself by being the first 
to use chloroform in obstetrics. He intro- 
duced the long obstetrical forceps and 
many new “wrinkles.” Although not with- 
out a certain tough of religious fanaticism, 
which may account for his somewhat 
bigoted opposition to Lister, he exerted a 
wonderful influence over his patients, and 
had all in all, one of the most remarkable 
personalities. 

Carl Crede, a professor of obstetrics in 
Leipzig, introduced two things of capital 
importance. First, the method of remov- 
ing the placenta by external manual ex- 
pression ; and the prevention of gonorrheal 
opthalmia by instillation of silver nitrate 
into the eyes of the new born. He founded 
the obstetrical polyclinic at Leipzig. 

Braxton Hicks was a famous teacher in 


London. He made an epoch in the history © 


of obstetrics by introduction of podalic 
version by a combined external and inter- 
nal manipulation. His observation on the 
condition of the uterus in obstructed labor 
and on. accidental concealed hemorrhage 
are also highly esteemed by practioners of 
his art. 

So far I have only mentioned a few of 
our illustrious dead. The tremendous ad- 
vance in the past few years by those liv- 
ing are familiar to you all. There is still 
much work to be done. A maternal mor- 
tality of over sixteen thousand for the 
United States is far too great. 


The bringing forth of the young has too 
long been looked upon as a physiological 
process, and heretofore we have looked 
upon the mortality and morbidity attend- 
ing childbirth as a sort of divine visita- 
tion. If we are to lower this tremendous 
mortality rate following childbirth and re- 
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turn a mother to her usual place in society, 
within a reasonable time, we must have 
trained specialists in attendance, and we 
must insist that parturient women be 
cared for within the modern hospital. 

It is only the education of women to the 
fact that, while bearing children is a phy- 
siological act, it is all too frequently at- 
tended by pathological changes in the 
mother. For this reason we can not stress 
too strongly the importance of hospitaliza- 
tion. 

THE GENERAL PRACTITIONER, 

PAST, PRESENT AND 
FUTURE.* 








CLAUDE T. HENDERSHOT M. D. 
TULSA 





It was my original intention to make 
my address as Chairman of this Section 
an extemporaneous one and the subject 
that first came to my mind was “The 
progress of medicine in the last quarter 
of a century”, but my thoughts kept re- 
verting to that grand and glorious type of 
medical men who occupied the stage of en- 
deavour just previous to the years when 
we came upon the scene. I speak of that 
class which went out with the boys to the 
Civil War. Back in the days when all 
doctors were physicians, the days when 
specialists were unknown, and when a sur- 
geon was a doctor with a little more nerve 
and courage than his fellows. The day of 
the horseback doctor if you please, when 
with well filled saddle bags carrying his 
meager stock of drugs and a few well used 
and ever ready instruments he was sub- 
ject to call and ready to respond night and 
day in all kinds of weather, and at any 
distance to help alleviate the pains of suf- 
fering humanity, those were the days when 
they rolled the pills in the palm of the 
hand, and carried the scalpel in the vest 
pocket sharpening it as occasion arose 
upon the smooth inner surface of the boot, 
the days when laudable pus was a sign of 
improvement in surgical procedures. It 
was my pleasure to enter the study of 
medicine at about the time these good 
pioneers in the art of healing were step- 
ping aside for the more advanced type, in 
the country the young fellow was coming 
along with his horse and buggy, ready- 

*Chairman’s Address, Section on General Medi- 
cine, Neurology, Pathology and Bacteriology, An- 
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made pills and tablets, a can of ether in- 
stead of chloroform, some diptheria anti- 
toxin and some notions that seemed re- 
volutionary. He was just a step ahead of 
his predecessors, had perhaps had three 
years in college instead of two, and a few 
of us were lucky enough to have served 
internships at some hospital, others had 
studied under a preceptor and rejoined 
him at the end of their college career to 
gain that experience in practical medicine 
that was considered so essential at that 
time. I read in the Tulsa Tribune a few 
days ago an article by that grand old man 
of medicine, Dr. Hamilton Fisk Biggar, 
(who has been actively engaged in the 
practice of medicine sixty-three years) in 
which he spoke of the rebirth of the horse 
and buggy doctor, not in fact but in spirit. 
The doctor who was more than a mere 
medical advisor, the friend and counsellor 
of the community, an educator, political 
leader, marital adviser, home decorator 
and minister as well as doctor. He was 
the confidant of his entire clientele, the 
bearer of many a secret, their father-con- 
fessor and intimate associate. He had a 
sympathetic heart, a winning manner, 
and a true desire to serve humanity, his 
success was measured by the love and con- 
fidence of his patients rather than the 
amount of gold they put in his purse. This 
was the type of physician as I knew him 
in the early days of the present century 
not the County Doctor as you may sus- 
pect, but the majority engaged in the pro- 
fession in the cities. From their ranks 
came the specialists that began to appear 
upon the scene at about this time, and I 
have often said and do not at this time 
hesitate to reiterate that the best special- 
ists we ever had or ever will have are 
those who had their early training as 
general practitioners, he has hewn and al- 
ways will hew his own destiny through the 
primeval forest of opportunity. He con- 
ducted his own laboratory tests, concocted 
his own medicines, dispensed the greater 
part of them, performed most of his own 
operations, (now delegated to the special- 
ists,) gave his own enemas, in fact was 
technician, pharmacist, nurse and doctor 
combined, and while in some particular 
field of endeavor he might have been 
found wanting, as a composite type he was 
a true physician. With the advent of good 
roads, and fast flivvers the family physi- 
cians soon found that they were running 
over each other, rapid transportation 
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caused the elimination of the village doc- 
tor, they found their patients seeking the 
city specialists and the man of more ad- 
vanced ideas. Not to be outdone a great 
many of the fellows from the rural dis- 
tricts again entered the college for P. G. 
work, and moved into the city ready to 
compete with the best of the general men 
or entered upon the-ever widening field 
of specialism well equipped by previous 
experience in the field of general medicine 
to cope with the hand-made and ready to 
serve specialists found upon every side. 
Sad to relate too many young men en- 
tering upon the study of medicine today 
aspire to the special specialties instead of 
consecrating their lives to the aid of hu- 
manity in general by entering upon the 
greatest of all specialities “The treatment 
of sickness.” The fittest epitaph engraved 
upon a granite shaft cannot express our 
success in life. Success to the true man of 
medicine is not measured in dollars and 
cents, but in the gratitude of those he has 
loved to serve. “He has achieved success 
who has lived well, laughed often, loved 
much, who has gained the respect of intell- 
igent men and the love of little children, 
who has filled his niche and accomplished 
his task, who has left the world better 
than he found it, who has gone about his 
daily duties with the feeling that his en- 
deavors in behalf of suffering humanity 
are bearing fruit, who has by diligent 
study and earnest application made the 
weak to stand, the blind to see, the deaf to 
hear, who has always given the best he 
had, saw the best in others and whose 
life was an inspiration, and whose mem- 
ory will be a benediction. (Stanley). The 
changing order and the advent of many 
new and practical ideas brought about a 
transition at this period, (the beginning 
of the second decade of the present cen- 
tury). Studies in Blood Pressure, the intro- 
duction of serums, many and varied as to 
type and usefulness. Intravenous therapy, 
blood chemistry and a never ending pro- 
cession of advanced ideas caused the gen- 
eral man to look to his laurels and he 
again became a student, and we find men 
to-day practicing in remotecparts of the 
country who are as well posted as their 
city brothers. Through membership in 
and attendance upon the meetings of their 
local societies, they are able to read papers 
and enter upon discussions that are indeed 
a credit to them. They are subscribers to 
and readers of the up-to-date journals and 





are ready and willing to give their patients 
the benefit of the knowledge thus gained. 
The men who invented steam engines, 
power looms, cottongins, railways, ocean 
steamers, their successors who applied 
electricity and devised internal combustion 
engines simply played havoc with the good 
old times. So in medicine, advanced ideas 
in mechanics, chemistry, and electricity 
caused the Medical Scientists to bring into 
being new and varied instruments and 
equipment, definite means of obtaining 
direct results, the guess work was taken 
out of diagnosis by the application of the 
fluoroscope and X-ray, the functional 
kidney test, the electrocardiograph and 
many other instruments of precision. 
Ethly-chloride and nitrous oxide strangled 
the hold of chloroform and conserved the 
waste of ether. Spinal punctures and the 
Wassermann test revealed the skeleton in 
many a family closet, and the obese fellow 
well met and the plump and pulchritudious 
matron learned to count their calories and 
reduce their consumption of food much to 
their own relief. Group Medicine, and 
close co-operation between the internists 
and specialists has done much to bridge 
the chasm that threatened to destroy the 
dignity of the profession and reduce it to 
a program of commercialism that would 
have been deplorable. But it may be asked, 
is there as a matter of fact, a need for 
close co-operation among doctors? Which 
may be answered by another query, can 
they escape the law of specialization and 
integration which Herbert Spencer ela- 
borated so remorselessly in his ponderous 
polysyllables? It is at this point that the 
familiar procession of facts should pass 
across the scene, the enormous increase in 
scientific knowledge and in technical skill, 
the inevitable dividing up of these re- 
sources, the entrance of the consultant, 
the development of hospitals with their 
rules of standardization, dispensaries, 
and diagnostic laboratories, the appear- 
ance of group medicine, the opening of pay 
clinics, the growth of industrial medical 
services, the progress of public health with 
its salaried officers and nurses. 


Foreign systems of health insurance and 
here and there the shameless rise of actual 
state medicine. Shall all this result in a 
revolution in medicine which shall mean 
that only the rich shall have the services 
of the high priced specialist and the poor 
shall have the poor doctors, under the pre- 
sent arrangement of free clinics and dis- 
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pensaries the poor share the services of 
the best in the profession gratis while the 
wealthy pay the office rent, golf fees, and 
buy the Cadillacs and Packards for the 
specialists. 

Nor can the general practioner be de- 
nied a paragraph in this interrogatory 
discourse. His general disappearance has 
been predicted. “How” it is asked, “can 
he survive if prestige and emoluments are 
going to the specialists, if sanitarians and 
hygienists keep cutting down the out-put 
of patients, if free and pay clinics in- 
creasingly offer the competition of organ- 
ized service, if hopital connections con- 
tinue to be limited and elusive, if the pub- 
lic fails to discriminate between fairly 
well trained men and the fake healers. The 
outlook may not seem to bright but, as we 
have seen the family doctor is still the 
overwhelminingly prevalent type both in 
city and country. He may not be keen 
about going into rural practice, but there 
seems to be life in the old boy yet. Who 
knows? Society may gradually induce 
him to shift his attitude. He can still find 
a place in group practice, in hospital con- 
nections, through full time contract prac- 
tice with industrial concerns, or in the 
ever broadening field of preventative med- 
icine, this then leads to the perspective of 
the future. Vizualize if you will the wide 
field of usefullness that spreads out before 
us, as long as humanity exists there will 
be disease, and where disease exists you 
will find the doctor, ever ready to combat 
the bitter foe, and by his constant appli- 
cation of the means at his command he 
stays the epidemic, conserves health and 
points the way to better living thus ex- 
tending the period of longevity. 

Signs of progress are not lacking in 
spite of the prevalence of quack remedies, 
and the existence of ignorant and un- 
scrupulous doctors, quaint deniers of di- 
sease, wonder working healers, and eru- 
dite foes of evolution. Evolution may seem 
to vacillate once in a while, or it may ap- 
pear to stumble forward, but it never com- 
pletely stops nor does it ever retrograde. 

As a Broadway play must have a happy 
ending, so I presume this address mus! 
close upon a helpful, hopeful note, no mat- 
ter what the baffling complexity of the 
subject or the calamitous incompetence of 
the speaker. It is not easy to violate an 
established tradition. One is almost 
tempted to fall back upon the pancea for 
all ills and reaffirm confidence in educa- 





tion. Says George E. Vincent, President 
of The Rockefeller Foundation. “The old 
order changeth.” That is the law of life. 
To this changing order all, even doctors 
must adapt themselves. The larger number 
of minds that see the trend of things, the 
better the chances of gradual adjustment, 
and none are as ready to recognize this as 
the general man in medicine. So we wel- 
come the specialists many and varied, we 
glory in their attempts to divide up the 
specialties, but with it all still on the fight- 
ing front you will find the family Doctor, 
true and tried, ever ready with loving sym- 
pathy to advise the poor and afflicted, to 
lend his aid in diagnosis, to bear the bur- 
den and discomfort of storms and night 
calls, to point the way to health and tc 
join hands if need be with the specialist 
over the sick bed in an honest endeavor to 
alleviate the suffering of humanity. 

In closing I quote from an address de- 
livered not long ago by Wm. Mayo, “If 
I had my wish”, said he, “I’d be a youn, 
doctor just starting out again or better 
yet a freshman at medical school. It is 
wonderful to contemplate the future of 
medicine, with humility and an open mind, 
if our doctors work hard and take nothing 
for granted, they shall yet make this world 
so much a better place to live in as few of 
us have ever dared dream. And with 
him I wish to join in saying.“ I wish I was 
young again, and in the ranks, and start- 
ing life all over to work with them to do 
ay 


DUODENO ARTERIO MESENTERIC 
ILEUS.* 








F. A. HUDSON, M. D. 
ENID 





I am not presenting this subject be- 
cause I believe that I know very much 
about it, but because it has been of much 
interest to me since I had some time ago 
a case, which I will describe later, of ab- 
solute obstruction of the third part of the 
duodenum. I have since come to believe 
this to be, in some degree, a fairly common 
condition and-too rarely recognized. The 
duodenum may be obstructed at any loca- 
tion, in the first part by scar tissue and in 
the second part by such things as inflam- 
mations and tumors of the pancreas, duo- 
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denal diverticuli, bands between the colon 
duodenum and gall bladder ete. But 
it is the obstruction of the third part due 
to pressure from the superior mesenteric 
vessels which I wish to discuss in this 
paper. What I am about to say does not 
apply to duodenal obstructions elsewhere 
or from other causes. 


The embryonic development of the duo- 
denum brings it into close association with 
certain structures which may interfere 
with it. In quadripeds the duodenum is a 
free loop and hangs downward. In man 
the third portion is more fixed and lies in 
an angle between the vertebral column and 
the great vessels behind and the root of 
the mesentery in front. The duodenoje- 
junal angle is suspended by the ligament 
of Treitz. This together with the arrange- 
ment of the peritoneal folds in this region 
makes this part of the duodenum subject 
to changes which may change the caliber 
of the lumen. The primitive bowel ex- 
tending to the umbilicus contains the blood 
supply to the whole tract. This becomes 
the superior mesenteric artery and con- 
tinues to supply the small and the first 
half of the large intestines. As the bowel 
lengthens the large intestine rotates to the 
right and upward and the small intestine 
under and to the left. In this way the 
superior mesenteric vessels are brought 
across the end of the third part of the duo- 
denum. 

If the ascending colon is not fixed to the 
parietal peritoneum of the right flank and 
the bowel drops and drags on its mesen- 
tery or if because of lack of fat or de- 
creased intra-abdominal pressure the 
small intestine drops into the pelvis we 
have potentially the conditions for this 
type of ileus. So after all this condition is 
only a manifestation of ptosis. The ob- 
struction seems to be due first to the pres- 
sure of the root of the mesentery on the 
duodenum and second to a tendency for 
the duodenum to kink over the band. There 
must be either this tendency to kink or 
some secondary inflammatory condition 
because the obstruction can be absolute, 
no amount of pressure on the distended 
duodenum being sufficient to force its con- 
tents into the jejunum. I myself have 
opened two such cases and although I could 
not see just how the obstruction came 
about there was no question as to its loca- 
bo at the crossing of the mesenteric ves- 
sels. 

That such a condition could exist seems 





to have been known to Rokitansky in 1842; 
Fagge, H. C. Thompson, Glenard, Byron 
Robinson, Codman, L. F. Parker, all de- 
scribed the condition years ago. Blood- 
good reported the finding on several cases 
and located the obstruction at the crossing 
of the mesentery. L. F. Parker first sug- 
gested duodeno jejunostomy for the con- 
dition and A. L. Stavely first performed 
this operation in 1907. 

Byron Robinson reports a case as early 
as 1895 with a cure following gastro-je- 
junostomy. Wilkie in 1921 went into the 
subject extensively and concludes that the 
chronic type of obstruction is common and 
that the lifting up of a ptosed and dilated 
ascending colon seems to relieve the ob- 
struction which occurs at the crossing of 
the mesenteric vessels. The most exten- 
sive article published is by Kellog from 
whom I will quote farther on. Dr. E. M. 
Miller of Chicago wrote a very instructive 
paper on chronic duodenal ileus in 1925 
and his conclusions are as above stated. 
On the other hand George Robertson of 
Edinburgh writing on Acute Dilitation of 
the stomach and intestines with a con- 
sideration of Chronic Duodenal Ileus, 
maintains that the condition is not due to 
the mesenteric vessels and seems to be- 
lieve that it is caused by a lack of balance 
between the vagus and the smypathetic. 
His arguments are interesting and in some 
of his reported cases this may have been 
the cause. However, it seems to me that 
he has confused this condition with acute 
dilitation of the stomach. And the fact 
that the condition occurred in neurotic 
individuals would seem to show that pto- 
tics are neurotics and not that nervousness 
is the cause of ptosis. Coffey in his mono- 
graph on Gastro Enteroptosis published 
in 1923 describes this condition in detail 
and shows the connection with ptosis very 
clearly. 

The published reports of autopsies of 
these cases can be summarized as follows: 
Obstruction located where the superior 
mesenteric vessels cross the duodenum. 
Duodenum dilated in some degree even up 
to half the size the stomach. Duodenal 
wall is hypertrophied, in extreme cases to 
thickness of stomach wall. The pyloris is 
usually dilated but may be in spasm. Small 
intestines are usually empty and in the pel- 
vis, or the caecum and ascending colon 
are in the pelvis or both. You have all 
noticed that in some cases the intestine 
seems to be held by suction in the pelvis 
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and that there is considerable resistance 
to pulling it upward and that it comes out 
of the pelvis with a sound similar to the 
one made by one pulling one’s foot out of 
the mud. This to my mind is a very signifi- 
cant thing and explains how the condition 
cannot at times be relieved by position 
even by such a measure as standing the 
patient on his head. Observers have stated 
that they have watched a distended duo- 
denum empty after passing the finger 
under the mesentery and lifting it. 

In dealing with the symptoms I will be- 
gin by quoting from Kellogg’s report of 
forty-one cases, twenty-seven of whom 
suffered from headache, twenty-five from 
regurgitation, thirty from _ eructions, 
twenty-five from borborygmus, thirteen 
from heartburn, thirty-five from loss of 
weight, thirty-eight from constipation, 
twenty-two from vomiting, nineteen 
from vomiting of bile, four from viscious 
circle, nine from bilious attacks, twenty- 
nine from epigastric pain, seven from pain 
in the right hypochrondrium, six from 
pain at the duodeno jejunal junction, nine 
from pain in the back, eleven from pain 
which had a distant relation to the taking 
of food, eleven with pain dull in character, 
thirteen with sharp pain, six with colic, 
thirty-four with pain of some kind or 
other, seven with a normal acidity, nine 
with a low acidity, seventeen with a high 
acidity, twenty-three with impairment of 
motor function. He further states that 
three cases were operated for gall stones, 
two for appendicitis, one for ulcer, three 
for adhesions, four who had had previous 
gastro enterostomy for ulcer, and that 
fourteen were correctly diagnosed previous 
to operation. Of the forty-one cages, 
thirty-one are completely cured, four still 
have symptoms but are improved, and one 
has obtained no relief. The rest of the 
cases he has been unable to follow. He di- 
vides them symptomatically in four types, 
first the asthenic type, with toxic symp- 
toms such as vomiting, headache, neural- 
gia, mental depression, hyperasthesia, neu- 
rasthenia. Second, the type with duodenal 
obstruction with incompetent pylorus in 
which bile regurgitates easily into the 
stomach. Third, obstruction with hyper- 
trophy in which very little bile regurgi- 
tates and cramp-like pains predominate. 
Fourth, dilated duodenum with steady dull 
pain and duodenal tympany. This type is 
easily recognized in the radiograph. That 
the symptoms are markedly modified by 
the condition of the pyloris is easily under- 








stood. If relaxed the duodenal contents 
regurgitate into the stomach and vomiting 
gives relief, if spasmodic the pain is either 
cramp-like or dull depending upon the ef- 
fort made by the duodenal muscle to expel 
its contents. The pain may be a dull ache 
to the left above the umbilicus and it may 
be relieved by deep pressure or it may be 
in the gall bladder region and extend to 
the back and shoulders. The type of pain 
of course depends upon the activity of the 
duodenal peristalsis. 

The chronic cases are usually women 
and are usually thin. They give a history 
of indigestion for years, and of bilious- 
ness. The symptoms become more severe 
as they grow older and are apt to become 
rapidly worse after the first baby. Their 
attacks begin with constipation and are 
followed by headache, epigastric discom- 
fort, nausea and vomiting. If the symp- 
toms persist for any length of time the 
patient becomes very much weakened and 
looks ill for days afterward. Cyclic vom- 
iting in children with headache, loss of ap- 
petite, temperature, thirst, coated tongue, 
constipation and vomiting are believed to 
be frequently due to this condition. 

The acute and complete cases begin with 
epigastric pain usually followed by vomit- 
ing but sometimes not at once. The vomit- 
ing later tends to become continuous and 
the pain to cease. The patient very rapidly 
becomes extremely ill with rapid thready 
pulse, dry tongue and obstinate constipa- 
tion. If thin the distended stomach and 
duodenum can be seen and felt distinctly. 
Use of the stomach tube causes the dis- 
tension to disappear. Radiographs after 
a barium meal will show either a dilated 
stomach or a dilated stomach and duo- 
denum dependent upon whether or not the 
pyloris is spastic. The condition is very 
rapidly fatal. 

A good many years ago a child was 
brought to me who had become very sud- 
denly ill the day before. His abdomen was 
tremendously distended, pulse rapid and 
thready, face pinched and pale, tempera- 
ture, about 100. He regurgitated small 
quantities of fluid frequently. He had had 
pain the night before but had no acute 
pain when seen by me. He had been pick- 
ing grapes the day before and was sup- 
posed to have eaten a great many. Noth- 
ing was obtained by use of the stomach 
tube or by enemas. Since he evidently had 
some kind of obstruction I opened the ab- 
domen with the intention of doing an en- 
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terostomy. The bowel was collapsed and 
the stomach was enormously dilated prac- 
tically filling the abdomen. The stomach 
tube was again passed with practically no 
results. It was found that the tube would 
immediately become clogged with grape 
pulp. However by repeatedly inserting 
the tube and clearing it of pulp the disten- 
sion was somewhat relieved. And in look- 
ing for the obstruction, for I still believed 
it to be an ileus with acute dilitation of 
the stomach, I found that the small bowel 
was collapsed up to the duodenum which 
was distended. I did not know what to do 
for him and the patient’s condition was 
such that I closed the abdomen continuing 
afterward my efforts to empty the stomach 
with the tube. He died the same night. 


I have found a case reported in the In- 
dian Medical Gazatte in 1925, almost 
exactly like this one but in an adult. The 
author did not know the condition but has 
since looked into it and has written a very 
good paper on the subject. 


A more recent case is a boy of nine, 
whom his parents stated had always been 
delicate and suffered from frequent at- 
tacks of bowel and stomach trouble and 
nervousness. The child’s health had been 
so poor that it interfered very much with 
his school work. This boy was run over by 
a binder and the femur fractured in both 
legs. I was unable to hold the bones in 
good position and after about a week re- 
duced both fractures by the open method 
and the introduction of absorbable bone 
plates. About a week after this operation 
which he stood very well, one afternoon he 
complained of pain in the epigastrium and 
began the same night to regurgitate small 
quantities of fluid frequently. He did not 
at any time vomit a large quantity. The 
next morning the child was desperately 
ill, too ill to operate. There was no ques- 
tion of the diagnosis because the dilated 
stomach and duodenum could be perfectly 
seen through the thin abdominal wall and 
would disappear after washing. The lower 
part of his abdomen was flat. Duodenal 
tube was inserted and left in place and the 
stomach washed frequently with normal 
saline. Several times during the day I 
distended the stomach with fluid. Barium 
meal given through the duodenal tube did 
not leave the stomach. Radiographs had 
the appearance of a pyloric stenosis. The 
duodenum was quite palpable and visible 
through the abdominal wall. The tip of the 
tube remained in the stomach and did not 





pass into the duodenum. During the day 
the pulse reached one hundred-eighty, and 
the temperature 104 1-2. The cases I have 
seen reported did not have temperature 
and some were subnormal. The stomach 
was kept empty by aspiration through the 
tube and he was liven large quantities of 
double normal salt solution per rectum, 
under the skin and intravenously. The 
next morning his pulse was 120, tempera- 
ture 101 1-2, and his appearance much im- 
proved. This is an interesting example of 
the effect of sodium chlorid therapy on 
high intestinal obstruction. 

On operation the pyloris was not sten- 
osed. The duodenum was dilated and the 
jejunum and ileum were collapsed. The 
dilitation ended abruptly where the mes- 
entery crosses the third part of the duo- 
denum. A duodeno jejunostomy did not 
appear very easy to do in this case and his 
condition was poor. So I did a posterior 
gastrio-jejunostomy, an operation with 
which I was much more familiar. He made 
a very good recovery. 

While in the hospital he had several at- 
tacks of epigastric colic apparently caused 
by retention of fluid between a spastic 
pyloris and the obstruction. This was re- 
lieved by leaving duodenal tube in place 
and withholding fluids. He has had a few 
attacks since of this character, but his 
parents think he is doing all right. Radio- 
graphs taken since show the stomach 
emptying mostly through the gastro enter- 
ostomy opening. Now this took place with 
the boy lying flat on his back in bed. Dr. 
A. B. Small has since told me that if fluid 
is injected into the abdomen in sufficient 
quantities to float the intestine out of the 
pelvis and patient placed in the inverted 
position the condition will then be immed- 
iately relieved. I have not had an oppor- 
tunity to try this precedure. 

Of the chronic cases I have had several 
and will report two which are quite typi- 
cal. This woman was twenty-five when 
she came to me six months ago. She 
weighed eight-five pounds and was of 
average height. Her chief complaint was 
vomiting. She had always, even as a child, 
had an uncertain appetite, been thin, haa 
headaches and vomiting spells. During 
pregnancy four years ago she gained 
weight and felt well. After delivery her 
symptoms rapidly became worse, vomiting 
almost every day. She lost weight rapidly 
and had much epigastric distress, and fre- 
quent headaches. She came to Oklahoma 
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City, and was put to bed on an ulcer diet. 
Her symptoms left, she gained weight, and 
was quite well for some months after 
which she began to lose and had a return 
to the old symptoms. She returned to Ok- 
lahoma City, and had an operation for re- 
pair and was kept in bed for some weeks. 
She again gained and had no symptoms 
for some months when she again began to 
lose and the old symptoms returned. Ex- 
amination showed a young woman very 
thin and nervous, of the ptotic type. The 
caecum and ascending colon were almost 
entirely in the pelvis and the stomach 
down to the brim of the pelvis. She was 
fed every two hours in the hospital for 
two days, and she vomited after every 
feeding. The foot of the bed was elevated 
and the two hour feedings continued. She 
vomited but once in the next week and im- 
proved very much. On operation a ptosed 
caecum, ascending colon , traverse 
colon and small intestine was found. The 
duodenum was considerably dilated. This 
woman has almost general ptosis which is 
not as suitable for operation as a right 
ptosis. A colopexy after the technique of 
Coffey was done, the caecum and ascend- 
ing colon being sutured into the right flank 
and the transverse colon suspended to the 
anterior abdominal wall by means of the 
mesocolon and the omentum. This woman 
has vomited once since and that was dur- 
ing an attack of the influenza. In spite of 
the influenza and a disregard of directions 
as to her diet she had gained two months 
ago between fifteen and twenty pounds. If 
she retains her weight she will be well, 
otherwise the drag of the small intestine 
may cause more trouble. The relief of the 
colonic ptosis however makes it easy for 
these women to gain weight. I have found 
this true in even old cases of extensive 
ptosis. 


Another woman was brought to me last 
May a year ago. Her history in general 
was like the one above. She was forty-five 
years old. She had never been well, always 
thin, had frequent headaches, occasional 
vomiting spells, and constipation. She 
was nervous, emaciated and in very poor 
condition. She weighed eighty pounds, 
She was put to bed in an inverted position 
for three weeks on a forced diet. She ate 
only under compulsion. A colopexy was 
done in this case. I saw her last fall and 
she had gained thirty pounds and had been 
picking cotton. I saw her again this May. 
She weights 150 pounds, a total gain of 
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about 70 pounds in one year, and her only 
complaint is due to some symptoms due to 
the menopause. 


TREATMENT 


Acute cases, empty the stomach, elevate 
the foot of the bed, and put the patient 
on the face, and give sodium chlorid and 
water in large quantities. I am anxious 
to see the results of flooding the peritoneal 
cavity with fluid. Any operative proce- 
dure must be done early because of rapid 
dissolution of patient. Duodeno jejuno- 
stomy seems to be the operation of choice. 
If for any reason this is impracticable gas- 
tro enterostomy may relieve the condition, 
as in my case and several I have found re- 
purted. I myself am of the opinion that 
a colopexy will relieve most of them. 


Chronic type. If these patients can be 
fattened by forced feeding in bed in the 
inverted position or even by such extreme 
position as across the bed with the head 
on the floor they may be kept in condition 
afterward by the use of abdominal sup- 
porter, reclining position after meals, ex- 
ercises in the reclining position to streng- 
then the abdominal muscles, etc. How- 
ever they tend to loose weight and relapse. 
Bloodgood has reported and at one time ad- 
vocated resection of the proximal colon. 
His results were good. I did this once my- 
self eight years ago and the woman is well 
today. I know now that she had the con- 
dition I am discussing. But I did not when 
I operated upon her. Most of the authori- 
ties advocate duodeno jejunostomy and re- 
ports would seem to show excellent results. 
I think however, that most of them require 
nothing more radical than a colopexy. 
This is certainly true where the ptosis is 
mostly in the right colon. Perhaps some 
of the cases with marked ptosis of the 
small intestine may require a duodeno-je- 
junostomy. But it seems to me that when 
the drag of the colon is removed most of 
these cases promptly gain weight. They 
should be kept in bed for three weeks, post- 
operative and supervised until the proper 
weight is gained. 

In conclusion it appears that there is a 
quite common condition produced by the 
drag of a ptosed bowel on its mesentery, 
that this condition is liable to be confused 
with ulcer, gall bladder disease, appendi- 
citis, nervous dyspepsia, migraine, and 
many other things. And that it is only 
one of the many manifestations of ptosis 
and is curable. ; 
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NASAL OBSTRUCTION IN 
EARLY LIFE* 





J. WALTER BEYER, M.D. 
TULSA 





I have chosen this subject for my paper 
for several reasons; first, because of the 
great number of cases of severe obstruc- 
tion that never receive any attention, or, 
if any proper care, not until some serious 
and permanent damage has been done to 
the individual; second, because so little 
attention has been given the subject in 
the medical literature of today, and third, 
because of the slight attention given the 
subject by men practicing our specialty. 


A great many men in our specialty are 
inclined to totally ignore the importance 
of the existing conditions and the patient 
is allowed to go along with the false im- 
pression that there is nothing to do that 
will afford any relief. I refer particular- 
ly to the cases of mechanical obstruction 
to the nares caused by trauma at the time 
of birth and it is alarming how many of 
these cases will come under observation if 
a careful, systematic examination be made 
of all children that are presented in our 
routine work. What I have to say on this 
subject is not intended as a criticism for 
the medical men who should be the first to 
bring the patient around for proper care, 
but rather to invite serious consideration 
of the subject, and if possible to stimulate 
greater interest in what I consider a very 
important and sadly neglected subject. 


Almost every day some child is present- 
ed in our office with a statement from the 
parents that there must be some obstruc- 
tion to the nasal breathing and then the 
parent will relate that the child has had 
adenoids and tonsils removed with slight, 
if any relief. A careful examination of 
the patient will reveal a pronounced ob- 
struction, usually low down in the nares 
and consisting of either a dislocated sep- 
tal cartilage or one that has been torn 
away from its attachment to the nasal 
spine at the time of the child’s birth, and 
has never been recognized. Of course 
these cases are never benefitted by an op- 
eration for the removal of tonsils and 
adenoids for the cause of the nasal obstruc- 
tion still exists, and in the past has re- 
ceived very slight or no consideration. 





*Chairman’s Address, Section on Eye, Ear, Nose 
and Throat, Annual Meeting, Oklahoma State Med- 
ical Association, Oklahoma City, June 22, 23, 24, 1926. 





In my experience these cases are en- 
titled to a great deal of consideration they 
have not been receiving for there is no soil 
more fertile for the harboring of infection, 
and there is no membrane in the human 
body more capable of absorbing the pro- 
ducts of infection than that of the nasal 
chambers. These children are the ones 
that fall prey to respiratory diseases, they 
always have an impaired resistance due to 
their mouth breathing and the constant 
harboring of infection. The cases present- 
ing the severe obstruction are anemic and 
usually have an impaired mentality and 
appear listless and fail to advance in their 
school work. The parent will frequently 
say that the child sleeps poorly and never 
seems rested in the morning and in a great 
many instances does not take the same in- 
terest in playing that other children of the 
same age exhibit. 


I am totally ignoring those cases spoken 
of in some text books as having nasal ob- 
struction brought about by developmental 
defects, as I consider them to be of very 
rare occurrence, and I make no reference 
to the cases of failure of development of 
the nares due to mouth breathing, caused 
from the presence of adenoids, except to 
invite careful examination before promis- 
ing relief from the symptoms of nasal 
ohstruction, which is expected from the 
removal of adenoids. There is a large per- 
centage of these cases that appear in every 
man’s practice and they have been receiv- 
ing very little, if any, consideration 
in most of our offices. Some of the 
older writers have written that no attempt 
should be made to relieve them by any 
surgical procedure until the face bones are 
fully developed and a great many of us 
are still passing on that advice which con- 
dems the subject to a miserable existence 
for a considerable period of time and fre- 
quently results in the development of some 
intercurrent disease with a fatal issue, or 
permanent impairment that should have 
been prevented. Our analysis of these 
cases will show that most of them have a 
well established sinus infection, some of 
them harboring great quantities of pus and 
with all hope gone of ever having a well 
balanced and healthy upper respiratory 
system. A large percentage will have 
developed serious lung complications. Car- 
diac and renal disease are frequent results 
of infection that is harbored by such an 
obstruction, and the prevention of these 
occurrences has received very slight, if 
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any, consideration. All of us who have 
done any obstetrical work in general 
practice will recall many instances of hard 
or delayed births where the severe pres- 
sure to the face has so distorted the coun- 
tenance of the infant that they have very 
slight appearance of a human being and 
some of the mechanical deliveries are lac- 
erated and badly crushed about the nares. 
Is it any wonder that some serious damage 
results within the nares? And yet nothing 
is done other than some slight cleansing 
measures. A great many of these cases 
will discharge copious quantities of serum 
and pus from the infection that results 
from the severe trauma within the nares. 
Without the extraordinary resistance to 
infection that the nasal mucosa is endowed 
with, a great many of these cases would 
result fatally. If some injury at birth oc- 
curred to some other portion of the body 
it would certainly be given proper care but 
not so with these serious injuries within 
the nares that result in so much grief later. 

The presentation of this paper is in- 
tended as a plea for proper and just con- 
sideration of this subject by the ones in a 
position to render such services, or to see 
that such services are rendered if they feel 
themselves unqualified to do so. It is just 
another step in preventive medicine and in 
my opinion a very important one. 

It is a very simple matter to replace the 
structures that have been so badly disor- 
ganized and the after care is simple and 
need be carried out but a very few days. 


The care of those cases that have not 
been properly attended to at the time of 
birth is a very different matter, but just 
as important for the proper development 
and healthfulness of the growing child. 

Regardless of age, when a child is pre- 
sented with a severe mechanical obstruc- 
tion to the nares and with definite evi- 
dence that as a result of the obstruction 
its health and proper development are be- 
ing seriously interfered with, some meas- 
sures for its relief are demanded. Rarely 
is it advisable in children under the age 
of three years to resort to any surgical 
interference. Some degree of relief can 
be afforded these younger children, and 
protection against infection can be secured 
in most cases by the adoption of systema- 
tic employment of cleansing and hygienic 
measures until they are better subjects for 
providing some permanent relief. Regard- 
less of the care given these younger child- 
ren, a great many of them will be subjects 





of recurrent attacks of middle ear and 
sinus infection. But the amount of pro- 
tection afforded them and the freedom 
they will enjoy from acute infectious dis- 
turbances well justifies the efforts put 
forth for their interests. 

After they have attained the age of 
three years, if the obstruction is pro- 
nounced and there is definite evidence of 
serious damage resulting from a continu- 
ance of the obstruction, some surgical in- 
terference should be undertaken for their 
relief. 

The extent of surgical measures should 
be determined by the character and sever- 
ity of the obstruction, always keeping in 
mind that the procedure is not attempted 
with a view of giving the patient a per- 
manently free breathing space but rather 
as an emergency undertaking with the ob- 
ject of providing sufficient ventilation that 
the patient will be protected against re- 
peated infections, and the other inconven- 
iences and embarrassment they have been 
exposed to. 

In the majority of cases a subsequent 
operation will be required for the perman- 
ent relief of the troubles and consists of a 
complete submucous resection of the nasal 
septum. 

I have resorted to the removal of these 
obstructions, cartilaginous and bony, in 
children varying in age from four years to 
fourteen and fifteen with great benefit to 
the patients and with no regrets. 


RECAPITULATION 

lst. Cases of nasal obstruction are of 
frequent occurrence in the young and have 
not received the merited attention. 

2nd. Men doing general practice and 
obstetrics are not sufficiently informed as 
to the frequency and severity of such in- 
juries occurring at childbirth and as a rule 
take no measures for their correction. 

3rd. A great many disturbances to the 
health and development of children are to 
be traced directly to mechanical obstruc- 
tion in the nose and can largely be pre- 
vented by the adoption of proper medical 
and surgical measures. 

4th. The prevailing attitude on this sub- 
ject has been far from right and not in 
keeping with our advances in other 
branches of our specialty. 

5th. A campaign for enlightenment of 
the men who have control of these cases 
early would be of inestimable value to a 
great many children and prevent much un- 
necessary suffering. 
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those read at the annual meetings of the state 
Association are the sole property of this Journas. 
The Journal relies on each individual contributor's 
strict adherence to this well-known rule of medi- 
cal journalism. In the event an article sent this 
Journal for publication is published before appear- 
ance in the Journal, the manuscript will be re- 
turned to the writer. 

Failure to receive The Journal should call for 
immediate notification of the editor, Barnes Build- 
ing, Muskogee, Oklahoma. 

Local news of possible interest to the medical 
profession, notes on removals, changes in address. 
birth, deaths and weddings will be gratefully re- 
ceived. 

Advertising of articles, drugs or compounds un- 
approved by the Council on Pharmacy of the A 
M. A., will not be accepted. 

Adversiting rates will be supplied on application 

It is suggested that wherever possible members 
of the State Association should patronize our ad- 
vertisers in preference to others as a matter of 
fair reciprocity. 
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EDITORIAL 
THE ANNUAL MEETING 








Notwithstanding early predictions of 
poor attendance on account of the date 
selected for the Annual Meeting, the at- 
tendance was well up to par. The fact that 
the Dallas meeting of the A. M. A. regis- 
tered a larger number of Oklahoma physi- 
cians ever before known to leave their 
homes to attend a meeting did not miti- 
gate against a good attendance at Oklaho- 
ma City. Five hundred eighteen physi- 
cians registered for the meeting, and that 
number did not include all who attended 
by any means. This is a matter of congra- 
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tulation, evidencing the fact that when we 
will we may have a good meeting. The 
Sections were well attended and the pro- 
grams unusually interesting. Unfortun- 
ately a prolonged meeting of the House of 
Delegates encroached upon the time of the 
Surgical Section and two sections, not sat- 
isfied with the space allotted them in the 
Masonic Temple, secured meeting places 
elsewhere. The General meeting was well 
attended, Harding Hall being crowded on 
that occasion. At no time was the weather 
»ppressive and attendants suffered no in- 
convenience. In this issue and the follow- 
ing will be found the transactions and 
various activities of the meeting. 
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Editorial Notes—Personal and General 











DR. A. E. MARTIN, formerly at Bristow, has 
moved to Panhandle, Texas. 





DR. H. R. TAYLOR, formerly of Oklahoma 
City, has moved to Fort Apache, Ariz. 





DR. and MRS. J. A. YOUNG, Clinton, have re- 
turned from an auto trip to Nebraska. 





DR. C. CURTIS ALLEN, Frederick, is taking 
post-graduate work at Washington University. 





DR. and MRS. WILLIAM L. BONNELL, Chick- 
asha, are spending a vacation to Taos, New Mex- 
ico 

DR. and MRS. E. E. RICE, Shawnee, returned 
home recently from a 2500 mile motor trip to 
points East. 





THE SPRINGER CLINIC, Tulsa, announces the 
association with it of Dr. K. C. Reese, Tulsa, in 
charge of pediatrics. 





DR. and MRS. LEROY LONG, Oklahoma City, 
left recently for a two months’ trip through 
Europe and the British Isles. 





DR. J. V. Athey, Bartlesville, recently completed 
a 15 day training period as a reserve officer 
at Ft. Sam Houston, Station Hospital. 





DR. GEORGE R. OSBORN, Tulsa, took a 15 
day training period with the Medical Reserve 
Corps at Station Hospital, Fort Sam Houston, 
recently. 





DR. S. DePORTE, Ardmore, is taking post- 
graduate work at New York City, expecting to 
return home in about two months. Dr. DePorte 
made the trip by motor. 





WENDELL McLEAN LONG, son of Dr. LeRoy 
Long, Oklahoma City, has gratuated from Har- 
vard University Medical School at the head of his 
class, and will serve a two year internship at 
the Roosevelt Hospital, New York. He is a 
brother of Dr. LeRoy D. Long, Oklahoma City. 
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DR. A. C. BYARS, formerly of Dow, has lo- 
cated to Hydro. 





DR. ROY WOLFERT, U. S. Veterans Hospital, 
Muskogee, is spending a vacation at Baltimore, 
Md. 





DR. R. L. MITCHELL, U. S. Veterans Hospital, 
Muskogee, attended the Reserve Officers training 
camp at Fort Sam Houston, Texas, recently. 





DR. S. E. MITCHELL, U. S. Veterans Hospital, 
Muskogee, recently attended the training comp 
for Reserve Officers at Denver. 





DR. R. LARMER HALL, formerly of Waynoka, 
has sold his practice there to Dr. C. E. Wilson, 
of Seattle, Washington, and moved to Chicago, 
where he will specialize in surgery. 





DRS. C. W. HUGHES and CLAUDE A. 
THOMPSON, U. S. Veterans Hospital, Muskogee, 
attended the training camp for Reserve Officers 
at Fitzsimmons General Hospital, Denver, in June. 





DR. S. J. BRADFIELD, Bartlesville, has dis- 
posed of his practice to Dr. H. G. Crawford, for- 
merly of Dewey. Dr. Bradfield has gone to 
Chicago for post-graduate work, after which he 
expects to locate at Amarillo, Texas. 





DR. T. C. SANDERS, Shawnee, who has been 
studying in the principal medical centers of Eu- 
rope for the past three months, sailed July 3, from 
Southampton on the “Berengaria”, and will ar- 
rive home about the middle of July. 

TRANSACTIONS, THIRTY-FOURTH 

ANNUAL SESSION, OKLAHOMA 
STATE MEDICAL ASSOCIA- 
TION 


Oklahoma City, June 22, 23, 24, 1926. 











House of Delegates, June 22, 1:00 P.M. 

Call to order by the President, Dr. P. 
P. Nesbitt, Tulsa. 

Reading of the minutes of the previous 
session dispensed with, approved as pub- 
lished. 

The Credentials Committee, Drs. W. A. 
Tolleson, Eufaula, J. F. Park, McAlester, 
and Harry E. Breese, Henryetta, reported 
names of such delegates as had filed their 
credentials. 

Committee reports were called for as 
follows: 

Secretary - Treasurer - Editor presented 
his annual report to each delegate, which 
had previously been submitted to the Coun- 
cil. (See report in this issue.) 

Medical Defense, Dr. L. S. Willour, 


Chairman, McAlester, requested that it be 
passed. 





Hospitals, Dr. Fred S. Clinton, Chair- 
man, Tulsa. (See report in this issue.) 


Public Policy and Instruction of the 
Public. Dr. L. S. Willour, Chairman, Mc- 
Alester, reported. (See report in this is- 
sue.) 

Legislative, Dr. J. M. Byrum, Chairman, 
Shawnee, reported verbally. 


Conservation of Vision, Dr. W. Albert 
Cook, Chairman, Tulsa, reported. (See 
report in following issue.) 


The President appointed a Committee 
on Resolutions composed of Drs. J. M. 
Byrum, Shawnee, McLain Rogers, Clin- 
ton, and L. C. Kuyrkendall, McAlester. 


Medical Education, Dr. Lea A. Riley, 
Chairman, Oklahoma City reported verb- 
ally. 

Health Problems in Public Education, 
Dr. Horace T. Price, Chairman, Tulsa, re- 
ported. (See report in this issue.) 


The House then proceeded to considera- 
tion of proposed amendments to the Con- 
stitution and By-laws. Dr. G. A. Wall, 
Chairman of the Committee appointed to 
offer and arrange amendments moved the 
adoption of the changes as submitted to 
the county societies and the matter came 
up for general consideration. It was 
moved and carried that the amendments 
be read and voted upon by sections. 


Articles, one, two and three adopted, 
article four, rejected, article five rejected, 
articles six, seven and eight, adopted, ar- 
ticle nine, rejected. It was then moved 
that the entire matter be rejected, carried. 
Three hours having been consumed in the 
discussion, it was moved and carried that 
the House adjourn until 8:30 A.M. June 


23. 
C. A. THOMPSON, 
Secretary-Treasurer-Editor. 


4. 
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—— of Delegates, June 23, 1926, 8:30 


Call to order by the President, Dr. P. 
P. Nesbitt, who introduced Dr. A. S. Ris- 
ser, Blackwell, incoming President. Dr. 
Risser briefly outlined the policies he pro- 
posed to follow during the year. On un- 
animous consent of the House, Dr. George 
R. Tabor, Oklahoma City, was called to act 
as parliamentarian for the House. The 
credentials committee reported its com- 
pleted list of accredited delegates and the 
first order of business, the annual elec- 
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tion was proceeded with. The following 
officers were elected. 

President-elect, Dr. J. S. Fulton, Atoka. 

lst vice-president, Dr. R. D. Long, Ok- 
lahoma City. 

2nd vice-president, Dr. Fred S. Clinton, 
Tulsa. 

3rd vice-president, Dr. Walter A. How- 
ard, Chelsea. 

Secretary-Treasurer-Editor, Dr. Claude 
A. Thompson, Muskogee, re-elected. 

Delegates to the A. M. A., Drs. W. Al- 
bert Cook, Tulsa, 1927-28. 

Dr. E. S. Lain, Oklahoma City, 1927-28 

Councillors : 

1st District, Dr. S. N. Mayberry, Enid. 
. _ District, Dr. A. H. Bungardt, Cor- 

ell. 

4th District, Dr. D. Long, Duncan. 

7th District, Dr. C. T. Hendershot, 
Tulsa. 

Muskogee was selected for the meeting 
place for 1927. 

The Committee on Resolutions reported. 
(See reports in following issue.) 

Motion adopted to reconsider action of 
yesterday, tabling consideration of the 
Constitution and By-Laws. It was moved 
and carried that article 14, which had pro- 
voked opposition, be adopted ; was adopted. 
Moved to adopt Constitution and By-Laws 
as a whole. Moved to adjourn, motion 
lost. Motion to adopt Constitution and By- 
Laws as a whole lost. Motion to refer 
Constitution and By-Laws back to Com- 
mittee, lost. Motion to add two membérs 
to the committee and that committee re- 
por for action in 1927, lost. After much 
discussion a motion was adopted 
to refer the matter to the com- 
mittee for action and report, the committee 
to consider the draft then under discus- 
sion, one with certain changes from that 
draft then in the hands of Dr. Wm H. 
Bailey, but not completed, both of which 
were read by title, and one offered by Dr. 
Leonard C. Williams. 

Dr. J. H. Scott, Shawnee, moved that a 
committee of three be appointed to advise 
and correlate with a committee to be ap- 
pointed by the President, the joint com- 
mittee to reconcile the various drafts of- 
fered and prepare them for submission to 
the county societies in time for action be- 
fore the next annual session in 1927, mo- 
tion adopted. 

The house then adjourned. 

Cc. A. THOMPSON, 
Secretary-Treasurer-Editor. 








PROCEEDINGS OF THE COUNCIL. 
June 22, 1926, 9:00 A.M. 


Call to order by the President, Dr. P. 
P. Nesbitt, Tulsa. 


Present, Drs. Fulton, Bradford, Wall, 
White, Wilbour, Bungardt, Risser, Nes- 
bitt and Thompson. 


The President appointed a credentials 
committee composed of Drs. W. A. Tolle- 
son, J. F. Park, and Harry E. Breese. 


An auditing committee composed of Drs. 
J. H. White, J. S. Fulton and Walter 
Bradford was appointed, the secretary 
handing to them all cash books, duplicate 
deposit slips, cancelled vouchers, certifi- 
cate of the banking house holding the As- 
sociation’s funds and the report of the au- 
ditor upon the transactions for the year, 
May 1, 1925 to April 30, 1926. 


The matter of defraying a part of the 
expenses of the Oklahoma County Medi- 
cal Society incident to the Annual meet- 
ing was passed until the following meet- 
ing. 

Dr. J. S. Fulton presented the matter 
of Bryan County Society upon the pend- 
ing applications for membership of Drs. 
Colwick and Davis, Durant. 


Report of auditing committee received 
and adopted, as follows: 


The undersigned auditing committee 
beg to report that it has examined the 
financial report and cash books of the As- 
sociation and find same duly correct. We 
commend the Secretary for the good show- 
ing made by the advertising department. 
We find the JOURNAL is run on as econo- 
mical basis as possible commensurate with 
a periodical of such high literary value. 

J. HUTCHINGS WHITE, M. D. 


W. C. BARDFORD,M. D. 
_ J. S_FULTON,-M. D. 


ray 
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Dr. L. C. Williams, Pawhuska, Chair- 
man of a committee from the House of 
Delegates to consider Medical Defense ap- 
peared before the Council and presented 
his views on the subject. A committee 
composed of Drs. Willour and Williams 
was appointed to further consider the mat- 
ter. 

The Council then adjourned until, June 


22, 5:00 P.M. 
C. A. THOMPSON, 
Secretary-Treasurer-Editor. 
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THE COUNCIL. 
June 22, 1926, 5:00 P.M. 
Dr. P. P. Nesbitt, President, presiding. 


Motion adopted to limit the expenditure 
in any one case of alleged malpractice 
brought against a member to $100.00. 


Motion adopted that in the matter of 
Bryan County Society and Drs. Davis and 
Colwick; Drs. J. S. Fulton be continued 
in charge. 


Motion adopted directing the Secretary 
to advise Dr. Wm. H. Bailey that if the 
Oklahoma County Medical Society requests 
from the Council financial assistance in 
entertaining the Oklahoma State Medical 
Association the matter would be given of- 
ficial consideration. Medical Defense mat- 
ters were referred to Dr. L. S. Willour, 
Chairman for report. 


The Council adpourned until June 23, 


2:00 P.M. 
C. A. THOMPSON. 
Secretary-Treasurer-Editor. 


— 
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THE COUNCIL. 
June 23, 1926, 2:00 P.M. 


Present, Drs. Risser, Fulton, 
Long, Bungardt, Thompson. 


Call to order by the President, Dr. A. 
S. Risser. 


Dr. Fulton presented a letter from Dr. 
O. J. Colwick referring to membership in 
Bryan County Medical Society. 


In the matter of E. P. Davis and Bry- 
an County Society it was the decision of 
the Council that the meeting of that So- 
ciety held February 16, 1926, was regular, 
but that the. action of the society in ap- 
pointing a Board of Censors to act on a 
matter at the time under consideration by 
the regular Board of Censors was irregular 
and is not sustained, that the Council re- 
quests the Councillor, Dr. J. S. Fulton to 
continue in charge of the case with a view 
to possible future settlement. 

In the matter of Dr. O. J. Colwick the 
Secretary was instructed to advise Dr. Col- 
wick to make regular application for mem- 
bership as suggested in the Council ac- 
tion taken at Tulsa, May 1925. 

The Council then adjourned. 


C. A. THOMPSON, 
Secretary-Treasurer-Editor. 
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Annual Report of the Secretary- Treasur- 
er-Editor, Thirty-fourth Annual 
Meeting, Oklahoma City, 

June 22, 23, 24, 1926. 





April 30, 1926. 

To the Council, House of Delegates, and 
Member of the Oklahoma State Medical 
Association : 

Gentlemen : 

In conformity with requirements of the 
Constitution and By Laws | submit the fol- 
lowing condensed statement of various 
transactions of my office from May 1, 
1925, to April 30, 1926: 

Cash book items of receipts and expen- 
ditures with carbon duplicates of bank de- 
posits, together with certificates from of- 
ficials of the Commercial National Bank, 
Muskogee, are in the hands of the Council 
for their audit. We made material gains 
for the year indicated over the previous 
year. 


Membership: 

On April 30, 1925, we had 1525 mem- 
bers ; on April 30, 1926, we had 1575 mem- 
bers, a gain of 50 members. 

Deaths in Our Membership: 

Since last year’s report, we have had to 
record the passing of the following mem- 
bers to the Great Beyond: 

/Dr. Charles Homer Ball, Tulsa. 
“Pr. John Sterling Carriger, Chelsea. 
Dr. Lucian A. Conner, Coalgate. 
(Dr. Milton Henry Edens, Anadarko. 
“Pr. William Franklin Harris, Sentinel. 
“Dr. J. N. Johnson, Atwood. - 
{Dr. Yulee M. Miller, Wirt. 
Dr. Leo A. O’Brien, Skiatook. 
.r. J. Allen Perisho, Cache. 
Dr. Abraham V. Ponder, Sulphur. 
LDr. William E. Sanderson, Altus. 
ar Thomas Jefferson Shinn, Wagoner. 
r. John T. Slover, Sulphur. 
_Dr. George A. Waters, Lenapah. 
ee. Archa K. West, Oklahoma City. 
since April 30, 1926, to date: 
“Dr. Niceus Walker Mayginnes, Tulsa. 
Pr. Joseph A. Overstreet, Kingfisher. 
ZDr. James. W. West, Purcell. 

Advertising: 

Our advertising receipts have probably 
reached about the maximum of expecta- 
tions considering our circulation and the 
fact that distribution, so far as national 
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advertisers are concerned, covers the State 
of Oklahoma. With the cooperation due 
from the individual member, however, who 
should at all times remember to support 
those who support him, we should be able 
to maintain our business at its present 
state and make slow gains in volume of 
receipts. 


Medical Defense: 

A detailed statement from the Associa- 
tion’s attorney as to this work is in the 
hands of the Council for their action. As 
heretofore, there is a mixture of satisfac- 
tion and complaint as to this phase of our 
work—satisfaction being predominant. 
The status of the cases is as follows: 

Tulsa District Court, No. 32250—pend- 
ing. 

Tulsa District Court, No. 24172—pend- 
ing; will probably be dismissed. 

Murray District Court, No. 3072—pend- 
ing; defense by a commercial insurance 
company. 

Oklahoma District Court, No. 47875— 
pending. 

Wagoner District Court, No 5943—-set- 
tled out of Court. 

Lincoln District Court, No. 8136—pend- 
ing. 

Oklahoma District Court, No. 45152— 
dismissed. 


— 
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FINANCIAL STATEMENT 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Dr. C. A .Thompson, Secretary-Treasurer-Editor. 


May 1, 1926. 











RECEIPTS 
May 1, 1925, balance on hand in bank....$ 2,577.49 





Advertising and subscriptions 6,062.99 
County Secretaries . 6,635.00 
Medical Defense Fund, loan 3,000.00 
Interest ou Liberty Bond ; 21.25 
MEE nitcaiapeiindhd . ai - $18,296.73 
EXPENDITURES 
Printing: JOURNAL $5406.50 

Miscellaneous. 336.30 $ 5,742.80 
Office Rent 320.00 
Office Supplies and Expense : 186.55 
Telephone, Telegraph and Drayage 27.08 
Stamps and Postage mee 206.89 
Press Clippings = ‘Subscriptions — a 63.00 
Refunds ....... 10.00 
Treasurer’s Bond and Audit of Books ..... 35.00 
Christmas Gifts 27.95 

Dedical Defense Fund (payment “of 
loan) ... 3,000.00 
Expense,—Dr. “Morris Fishbein’s trip... baie 100.00 
~—Tulsa Meeting, 1925 76.15 
544.32 


Legislative and Delegates Expense Lndhend 
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Secretary’s Salary . 2,303.21 
Business Manager’s Salary 1,870.00 
Total $14,561.95 
May 1, 1926, Balance cash on hand in 
Bank ‘ 3,755.78 
Total $18,296.73 
May 1 1926, Cash on hand in bank $ 3,734.78 


Checks Nos. 1458 and 2301, outstanding 21.00 
May 1, 1926, Total cash in bank as per 


their statement $ 3,955.78 
May 1, 1926, Cash on hand $ 3,734.78 
Liberty Bond 500.00 
Total cash assets, May 1, 1926 $ 4,234.78 

——_ — —_-0o-— -———--- 
STATEMENT 


MEDICAL DEFENSE FUND 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Dr. C. A. Thompson, Secretary-Treasurer 


May 1 1926. 
RECEIPTS 
May 1, 1925, Balance cash on hand $ 111.28 
Time deposits cashed 4,150.00 
Interest on time deposits 58.75 


Oklahoma State Medical Association 
(payment of loan) 


Total 


3,000.00 


tA 


7,320.03 


EXPENDITURES 


Attorney’s fees and legal expense x 
Oklahoma State Medical Assn. (loan) 
Time deposits, Commercial National Bk. 


Total $ 6,800.75 


800.75 
3,000.00 
3,000.00 





May 1, 1926, Balance cash in bank 519.28 

Total $ 7,320.03 
May 1, 1926, Cash on hand in bank...$ 519.28 
Time deposits, Commercial National Bk. 3,000.00 


Total cash assets, May 1, 1926 $ 3,519.28 


o 
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Total cash assets, Oklahoma State 





Medical Association $ 4,234.78 
Total cash assets, Medical Defense 
Fund 3,519.28 


May 1 1920, Grand Total cash assets...$ 7,754.06 
Respectfully submitted, 
C. A. THOMPSON, 
Signed: Secretary-Treasurer-Editor 


H. A. LEWIS, Auditor. 
COMMERCIAL NATIONAL BANK 
Muskogee, Okla., May 27, 1926. 
TO WHOM IT MAY CONCERN: 
This is to certify that there was to the 


credit of the Oklahoma State Medical As- 
sociation on checking account with this 
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bank, at the close of business April 30, 
1926, according to our records, the sum of 
$3,755.78. 

This bank was holding for said Asso- 
ciation on that date, for safe-keeping, one 
$500.00 Liberty Loan Bond, second, con- 
verted, 4 1-4 %. 

Yours very truly, 
(Signed) E. D. Sweeney, 
Vice-President. 
TO WHOM IT MAY CONCERN: 

This is to certify that there was to the 
credit of the Medical Defense Fund on 
checking account with this bank, at the 
close of business April 30, 1926, according 
to our records, the sum of $519.28; and on 
time deposit the sum of $3000.00, evi- 
denced by two certificates of deposit as 
follows: 

No. 16961 dated 3-18-26 $1000.00 

No. 16962 dated 3-18-26 $2000.00 


Yours very truly, 





(Signed) E. D. Sweeney, _ 
Vice-President. 
REPORT OF COMMITTEE ON HOSPITALS 
1925—1926. 


Oklahoma City, Oklahoma, June 22-24, 1926: 
To the House of Delegates, Oklahoma Medical 

Assn., 

With a view of ascertaining the exact condi- 
tions in the interest of hospitals, and physicians’ 
and surgeons’ work in the same, the undersigned, 
during the past year has attended the following 
meetings: Santa Fe Medical and Surgical So- 
ciety, Denver, Colorado, June, 1925; The Southern 
Medical Assn., Dallas, Texas, 1925; The Oklahoma 
State Hospital Assn., Oklahoma City. Oklahoma, 
December, 1925; The American Railway Surgeons, 
Chieago, Illinois, October, 1925; The Sectional 
meeting of the American College of Surgeons at 
Houston, Texas, January, 1926; The American 
Medical Assn., at Dallas, Texas, April, 1926; by 
special invitation delivered an address as guest 
of the Missouri State Hospital Assn., at St. Louis, 
Missouri, May 17, 1926. 

The outstanding disturbing feature requiring 
education and adjustment is the continued grow- 
ing or spreading Workmans’ Compensation Law. 
The continued exacting demand for prompt and 
necessary hospitalization and surgical attention 
of illness or injury arising out of or the direct 
outcome of great industrial activity, necessitating 
prompt expenditure of large sums of money and 
the presentation of numerous reports without the 
assurance of reasonable reimbursement for finan- 
cial and professional obligations assumed, calls 
for decisive action. Through the instrumentality 
of the Oklahoma State Hospital Assn., and the 
active co-operation of the Hospital Management 
and Modern Hospital, a nationwide campaign of 
publicity has been inaugurated to correct the 








above evil. Some real progress is being accom- 
plished and our Association should actively aid. 


Many states have Workmen’s Compensation 
Acts and do not even reimburse hospitals for the 
amount expended in hospitalization, with the pos- 
sible exception of Ohio. The injustice is so rank, 
and the compensation is so low that some hos- 
pitals are forced to refuse to receive these pa- 
tients unless the employer or other responsible 
individual provides for prompt payment of the 
expense for necessary care. Others more diplo- 
matically evade the issue by stating that they 
receive no accident cases but care only for those 
requiring formal operations or medical attention. 
The Oklahoma State Hospital Assn., has a com- 
mittee collecting information and hopes to have 
a formal report covering the situation more fully 
in this state at the Fall meeting. 


The Oklahoma State Medical Association should 
no longer evade the issues or refuse to recognize 
not only the importance of this to the members of 
the profession now practicing in this state, but 
undertake to encourage young men of ability and 
promise to enter the profession by giving them 
at least the promise of sufficient reward for their 
endeavors to maintain their families free from 
impoverishment. Many members of this associa- 
tion throughout the state are interested in hos- 
pitals and it is difficult to secure a correct count 
and classification of all the hospitals in the state, 
however, according to the American Medical 
Assn., report, there are 113 hospitals in Okla- 
homa, providing 8,342 beds. Four hospitals have 
11 interns, 15 have 50 resident physicians, a to- 
tal of 19 hospitals having 61 resident physicians 
and interns. Thirty of these hospitals have ap- 
proved training schools for nurses according to 
the Board of Examiners of this state. There are 
approximately 500 pupil nurses in training. 


In order to stimulate interest, your chairman 
has tried to get all of those interested in hos- 
pitals to attend a group dinner at 6 p.m. some 
time during the Association meeting, after which 
an educational address would be delivered by some 
distinguished person. This year Dr. W. B. Biz- 
zell, President of the State University, has con- 
sented to deliver a brief address. This affords 
a social opportunity for educational contact with- 
out interfering with any of the other activities. 


This state has some splendid hospitals that will 
compare favorably with any anywhere in the 
country. The personnel in some of them is as 
good as the best. The most of the hospitals have 
been pioneered by members of your association to 
provide intelligent care of patients and render an 
organized community service. These institutions 
appreciate your interest in them and now respect- 
fully request your very active support to break 
the strangle hold of those who attempt to starve 
into subjection hospitals and members of our as- 
sociation through continued contests, delayed 
payments, unreasonble reduction of fees and an 
effort to chastise or punish anyone who dares to 
challenge the unfair practices. 

Hospital Management, April 1926 issue, says 
editorially; : 

“Although in most states the provisions of the 
workmen’s compensation laws are inadequate 
from the standpoint of assuring cost to the hos- 
pital for service rendered an industrial patient, 
there are a number of hospitals throughout the 
country that find industry quite willing to meet 
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the cost of care given an injured or sick work- 
man. These hospitals explain that their ward 
and part pay rates are for patients without re- 
sources and that industrial patients coming under 
the compensation law can not be regarded in this 
class, since the law definitely places responsibility 
on the employer for satisfactory treatment of the 
employe. 

The practice of bargaining for service for in- 
dustrial patients came into existence at a time 
when hospitals did not study costs as carefully as 
they do now, and at a time when costs were 
much lower. These conditions did not justify the 
practice, but they did make it difficult for an 
institution to reject a definite income of that 
nature. With steadily rising costs and growing 
deficits and with more worthy poor people in need 
of hospital care, a hospital today can not justify 
the acceptance of a ward or part-pay rate from 
a profit-making industrial concern that is legally 
responsible for adequate treatment of an injured 
workman. Hospitals that insist on cost for such 
service can satisfactorily explain a deficit and 
will have a much better story to tell the com- 
munity. 

That hospitals are refusing to accept industry 
as a part pay patient and that state groups in 
different parts of the country are actively en- 
gaged in attempting to remedy conditions that 
have placed an unnecessary burden on both hos- 
pital and community is a happy indication. Every 
hospital that cares for industrial patients should 
become actively interested in this question, for it 
not only affects the ability of the hospital to 
serve the community in the most capable fashion, 
but it is a question that touches the pocketbook 
of every one in the community to whom the hos- 
pital must look for maintenance.” 

This committee would appreciate a definite ex- 
pression and instruction from your body in con- 
nection with the practical application of the 
Workmens’ Compensation Act in this state in its 
relation to the hospitals and the medical pro- 
fession. 

Fred S. Clinton, 
Chairman Committee on Hospitals. 
(Adopted) 
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TO THE OKLAHOMA STATE MEDICAL AS- 
SOCIATION. 
Report of Committee on Public Policy and In- 
struction of the Public. 


This new committee appointed by our Presi- 
dent one year ago has made an organized effort 
to do some worth while work to bring to the 
Public information that would bring about a bet- 
ter understanding between the Public and organ- 
ized Medicine. 

The members of this committee wrote to each 
Councilor and he in turn to the Secretary of each 
County Medical Society requesting that an open 
meeting be arranged in each county where an ad- 
dress would be delivered to the Public. The re- 
sponse to this request was not what we had hoped 
for, however, several meetings were held and 
from the reports that I have received seem to 
have been a success. 

The one objective accomplished during the past 
year which we felt has done much to bring our 
message to the people is the delivery of an ad- 
dress before the general assembly of our summer 








teachers colleges. These Colleges are conducted 
in several places throughout the state and by go- 
ing before these teachers about eight thousand 
were reached and these young men and women 
have carried this information to the schools not 
only in our cities and towns but also to the rural 
communities, reaching the younger generation 
where education of this nature must be begun if 
success is to be achieved. 

We are in hopes that during the coming year 
more County Societies will interest themselves 
in this educational work, the demand for speakers 
in any county will be met and we wish to re- 
commend that subject of Periodic Health Exam- 
inations be made an important part of the edu- 
cational program and elaborated upon by the 
speakers who appear before the open meetings 
as well as being thoroughly organized and fos- 
tered by the component county societies. 

Respectfully submitted, 
L. S. Willour. 
(Adopted) 
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REPORT OF COMMITTEE ON HEALTH 
PROBLEMS IN PUBLIC EDUCA- 
TION. 


Your committee on Health Problems in Public 
Education reports a growing interest in the sub- 
ject on the part of the public. There are many 
evidences of this fact, some of which are as fol- 
lows: Addition of two counties, McCurtain and 
Kay, to the list with full time health units, mak- 
ing now nine counties in all serving 27 per cent 
of the state population. 

The Oklahoma City High School’s health ser- 
vice has been reorganized and enlarged with the 
addition of a woman physician to the staff. Many 
other schools have strengthened their health ser- 
vice and are having defects of children corrected. 
Health education has reached such an interest 
that the Department of Education has requested 
the Department of Health to outline a course of 
study for teachers, and fof use in the school 
room. The tuberculosis and cancer clinics con- 
ducted ky the Oklahoma Public Health Associa- 
tion are well attended and cases are being dia- 
gnosed early; their health crusade has been very 
effective toward interesting children in health 
habits. Under the auspices of this organization 
a health play writing contest was held the past 
year and one of these plays took the national 
prize. Many counties are asking for organized 
health departments. 

A malarial survey has just been completed for 
the Department of Health by the International 
Health Board, which has interested the malaria 
sections very much in this problem. A crippled 
children’s society has been organized whose aim 
is to correct physical defects of children. A Bur- 
eau of Mouth Hygiene has been created in the 
Department of Health. 

The increasing public health activities have en- 
larged the scope of work of practicing physi- 
cians, adding materially to their incomes, and that 
through types of practice that is satisfactory be- 
cause of more valuable work done for patients. 

Another matter of interest to physicians is the 
fact that birth and death registration has been 
greatly stimulated the past year. At this time 
the state’s vital statistics records are being 
checked by a representative of the Federal Bur- 
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eau of the Census and if found satisfactory, Ok- 
lahoma will be admitted to the Registration Area 
of the United States. 

Carl Puckett, Chairman, 

T. H. McCarley, 

Horace T. Price. 
(Adopted) 


THE KANSAS CITY CLINICAL SOCIET 








Dr. F. H. McMechan of Avon Lake, Ohio, will 
address the Kansas City Clinical Society on “The 
Evaluation of Surgical and Anesthetic Risks from 
the viewpoint of the General Practitioner.” 

Dr. McMechan is Secretary General of the As- 
sociated Anesthetists and Executive Secretary 
of the International Anesthesia Research Society 
and Editor of its official organ, Current Re- 
searches in Anesthesia and Analgesia, the only 
American publication devoted to this specialty. 

During the past twenty years Dr. McMechan, 
with the co-operation of his fellows in the speci- 
alty of anesthesia, has been a leading factor in 
the nation-wide organization of the Associated 
Anesthetists of the United States and Canada 
and its regional societies. 

The Mid-Western Association of Anesthetists 
is holding its Sixth Annual meeting in Kansas 
City during Clinical Society week. 

One of the principal activities of the anesthe- 
tist’s program is the effort of the International 
Anesthesia Research Society to prevent needless 
deaths through the mechanism of a safety-first 
uniform anesthesia chart. The essentials of this 
chart are:—(1) The determination of surgical 
and anesthetic risk before operation. (2) Five- 
minute blood pressure guide and protection dur- 
ing the entire operative period. (3) Remedial 
therapy and after-care based on the degree of 
circulatory depression. 

According to Dr. McMechan. “Even in this, the 
fourth era of Surgery, the general practitioner 
is still all too often called upon to answer the 
challenging jibe—The operation was a success but 
the patient died!’ Hence, the necessity for some 
routine way in which the family doctor, for his 
own guidance and his professional advice to 
others, may determine a given patient’s fitness 
for operation and more accurately forcast the 
probable result.” 

In his lecture, Dr. Mechan will illustrate all 
his points by means of latern slides showing the 
latest information on the classification of opera- 
tive risks and comparative death rates, as well 
as the scope and utility of such diagnostic and 
prognostic tests as Moots’ index for operability, 
the degree of circulatory depression, the nerve 
shock index, the engery index, Grover’s blood 
pressure key, and his interpretations, the breath 
holding test and vital capacity, Cornell’s test for 











disclosing incipient nephretics, McIntyre’s test for 
vagotonia and sympathicotonia, and the collected 
results of these tests put to routine use in good, 
fair and poor operative risks in a surveyed series 
of cases. 

From the data that has become available as a 
result of this safety-first movement, Dr. McMe- 
chan is convinced that the family doctor can 
readily evaluate the patient’s basic vitality even 
before referring the case for operation and can 
use this evaluation to forecast the probable out- 
come very accurately. Surgeons and anesthe- 
tists may also use these routine tests for further 
protection of operative patients. 
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SQUIBB BRANCH OFFICE IN NEW ORLEANS 








In the course of a swing through the Southern 
States, General Sales Manager, R. D| Keim of E. 
R. Squibb and Sons, recently completed arrange- 
ments for the opening of a branch office in New 
Orleans, La. This office, to be located in the 
Queen Cresent Building at 344 Camp Street, will 
carry a complete stock of biologicals, arsphen- 
amines, insulin and a selected list of other Squibb 
specialties. The purpose is to provide the medica! 
dental and pharmaceutical professions of Louis- 
iana, Mississippi and neighboring states with 
fresh stocks of these products, kept under re- 
frigeration at all times and available any hour 
of any day. 

Mr. Keim was accompanied on his southern trip 
by R. S. Westgate, Assistant General Superin- 
tendent of the Brookyln Laboratories of E. R. 
Squibb & Sons. They were joined en route by 
Southern States Sales Manager, W. S. Iversoa 
of Atlanta and Office Manager J. J. Toohy of 
the Kansas City Branch. 
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MAIL A. M. A. DIRECTORY INFORMATION 
CARD PROMPTLY. 








During the month of June, every physician in 
the State should have received a Directory in- 


formation card. Every one is urged to fill out 
and return the stamped card regardless as to 
whether he or she has changed their residence or 
office address. 

This information will be used in compiling the 
DIRECTORY, now under revision in the Bio- 
graphical Department of the Association. The 
Tenth Edition of the AMERICAN MEDICAL 
Directory is one of the altruistic efforts of the 
Association and is published in the interest of 
the medical profession which means ultimately 
in the interest of the public. It is a book of de- 
pendable data concerning the physicians and hos- 
pitals in the United States and Canada. 

AMERICAN MEDICAL ASSOCIATION 
June 15, 1926. 
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ADAIR COUNTY 
John L Bean 
Dorsey P Chambers 
Robert M Church 
Benj F Collins 


B C Hiner 
Joseph A Patton 
I W Rogers 
R L Sellars 
ALFALFA COUNTY 
Z J Clark 


Milton T Evans 

C O Gingles 

H E Huston 

L T Lancaster 

H A Lile 

E C Ludlum 

S N Myers 

T A Rhodes 

A G Weber 
ATOKA COUNTY 

Thomas H Briggs 

J W Crews 

Joseph S Fulton 

Charles C Gardner 

John W Rollins 

Charles C Rose 


BECKHAM COUNTY 


L V Baker 

J M Denby 

A A Huniley 

J A Jester 

E S Kilpatrick 

J E Levick 

Robert C McCreery 

C W Merrell 

W D Oliver 

T D Palmer 

James L Patterson 

K R Rone 

M Shadid 

H K Speed 

- William P Spence 

G H Stagner 

J E Standifer 

O C Standifer 

DeWitt Stone 

W C Threlkeld 

V C Tisdal 

J D Warford 

ON Windle 
BLAINE COUNTY 


W Browning 
R Buchanan 
F 
R 


Q<25% 
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rge M Holcomb 
M Krebs 
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ROSTER 
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Westville 
Stilwel i 
Stilwel: 

Claremore 
Stilwell 
Stilwell 

Watts 
Westville 


Cherokee 
Aline 
Carmen 
Cherokee 
Cherokee 
Cherokee 
Carmen 
Helena 
Cherokee 
Goltry 


Atoka 
Stringtown 
Atoka 
Atoka 
Atoka 
Atoka 


Elk City 
Carter 
Elk City 
Elk City 
Elk City 
Carter 
Erick 
Texas 
Erick 
Elk City 
Duncan 
Elk City 
Elk City 
Sayre 
Sayre 
Erick 
Elk City 
Elk City 
Sayre 


Sweetwater 


Elk City 
Erick 
Sayre 


Hitchcock 
Geary 
Canton 
Watonga 
Okeene 
Okeene 
Eagle City 
Watonga 
Okeene 
Canton 


1926 


BRYAN COUNTY 
D Armstrong Durant 
J L Austin Durant 
W G Austin Mead 
J A Bates Coalgate 
P L Cain Albany 
L B Clinton Durant 
Roy L Cochran Caddo 
B B Coker Durant 
James T Colwick , Durant 
C D Dale Caddo 
W D DeLay Durant 
R P Dickey Kenefick 
H B Fuston Bokchito 
R H Grassham Caddo 
C J Green Durant 
A S Hagwood Durant 
John A Haynie Durant 
W A Houser Durant 
F M Jackman Mead 
J R Keller Calera 
Robert A Lively Durant 
D C McCalib Utica 
W H McCarley Colbert 
Howard McKinney Durant 
BH Moore, 416 Colcord Bldg Oklahoma City 
Charles F Moore Durant 
C F Paramore Durant 
H P Pope Bennington 
C G Price Durant 
S W Rains Platter 
H C Ricks, Box 1237 Oklahoma City 
G M Rushing Durant 
R E Sawyer Durant 
James L Shuler Durant 
C E Wann Albany 
A J Wells Calera 
Walter S Works Bokchito 
CADDO COUNTY 
P H Anderson Anadarko 
W C Barton Jonesboro, Ills. 
Samuel Blair Apache 
B D Brown Apache 
J R Bryan Cogar 
George C Campbell Anadarko 
J H Cantrell Carnegie 
I Ross Clark Carnerie 
George B Coker Cyril 
Fred Dinkler Fort Cobb 
W L Dixon Cement 
Edward W Downs Hinton 
C P Gillespie Anadarko 
W T Hawn Binger 
J J Henke Hydro 
A F Hobbs Hinton 
Charles R Hume Anadarko 
E L Inman Apache 
R E Johnston Bridgeport 
W W Kerley Anadarko 
P L McClure Fort Cobb 
C B MeMillan Gracemont 
C N Meador Anadarko 
John W Padberg Carnegie 
W B Putnam . ; .. Carnegie 








Stpb asa dene’ *t? 


195 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





R D Rector Anadarko 
F W Rogers Carnegie 
Cb ES TP SEs Sey Hydro 
C A Smith Hinton 
A H Taylor uw. Anadarko 
Wade H Vann ee eee 
R W Williams : mee Anadarko 
S E Williams iceieeaaal . Hydro 
CANADIAN COUNTY 
T M Aderhold .. El Reno 
H C Brown El Reno 
W B Catto . El Reno 
H A Dever El Reno 
P F Herod mun Bl Reno 
T V Kuchar Oklahoma City 
Thomas Lane .. El Reno 
W P Lawton El Reno 
W J Muzzy El Reno 
P B Myers El Reno 
J T Phelps .. El Reno 
D P Richardson . Union City 
J T Riley El Reno 
S S Sanger . Yukon 
D F Stough .. Geary 
G W Taylor . El Reno 
J E Tomkins .......... 7 ue Yukon 
S F Wildman, Shops Bldg Oklahoma City 
L G Wolf ee Okarche 
CARTER COUNTY 
D Autry : ; Marietta 
E R Barker . Healdton 
J T Barnwell Graham 
J C Best ..... Ardmore 
F W Boadway Ardmore 
J H Cameron Healdton 
H H Campbell ... Wilson 
David E Cantrell Healdton 
A G Cowles Ardmore 
J L Cox ...... Ardmore 
S DePorte Ardmore 
Thomas W Dowdy Wilson 
A Y Easterwood Ardmore 
O J Gee. Ardmore 
L D Gillespie Berwyn 
Walter Hardy Ardmore 
Forrest A Harrison .. Ardmore 
W G Hathaway Lone Grove 
Robert H Henry Ardmore 
H A Higgins . Ardmore 
SI is nnccaintethincsieniensianteciniteintinbiidiipisaiaene Wirt 
T J Jackson . Ardmore 
C A Johnson Wilson 
G E Johnson Ardmore 
Walter M Johnson .... Ardmore 
O A Kirby . .. Marietta 
G L Langworthy Cromwell 
J R McCracken Wilson 
J C McNeese Ardmore 
John R Pollock Ardmore 
Ww Oe we Ardmore 
J W Shelton Ardmore 
E E Shivers . .. Wilson 
R C Sullivan . Ardmore 
L B Sutherland uu Wilson 
oe a ... Woodford 
F P von Keller . ...-.-. Ardmore 
L B Woods aes ilots .. Wilson 
CHEROKEE COUNTY 
pO EEG .... Tahlequah 
Swartz Baines ..... ... Tahlequah 
A A Baird ..... _.. Tahlequah 
W G Blake .. Tahlequah 














T J Bond Tahlequah 
P H Medearis a oe * Tahlequah 
'* | 2a = =| 
Joseph M Thompson Tahlequah 
CHOCTAW COUNTY 
E R Askew .......... ito titecaininllsaieiaiesileadiiasieetiaes a 
R S Bonner ..... = :.|. Fort Towson 
G W Edgerton ...... catia Hugo 
Robert H Faught . Fort Towson 
.) ) 0 ae Fort Towson 
Robert L Gee ——-. Huge 
2: 0lU> Boswell 
K P Hampton . um Soper 
G E Harris .......... — 
Thomas Henderson Fort Towson 
W N John a Ls 
Edgar A Johnson ..... —— 
V. L. McPherson , Boswell 
iE Sensintareemen ...- Hugo 
J D Moore . . Hugo 
R J Shull _.. ... Hugo 
Reed E Wolfe ?, _... Hugo 
William M Yeargan . as 
CLEVELAND COUNTY 
I i iccitgndnierncin a uw Norman 
Charles A Brake a al Norman 
G M Clifton : .. Norman 
B H Cooley Norman 
J L Day —_— . Norman 
T J Dodson ..... Norman 
Gayfree Ellison Norman 
J J Gable ........ ... Norman 
D W Griffin ... Norman 
F E Hilsmeyer ... .. Norman 


C Edgar Kahle, 2ist and Robinson _.Okla. City 


J B Lambert ..... ... Lexington 
R D Lowther . Norman - 
Warren T Mayfield . Norman 
Charles K Rayburn . Norman 
Carl Steen ai Norman 
E F Stephens _... Norman 
R E Thacker . Piitie ‘A Lexington 
J M Thuringer —iceiicassanel Norman 
L A Turley .. Norman 
GW wee... Norman 
J M Williams ... = : ; Norman 
COAL COUNTY 
EERE ET Coalgate 
W T Blount . Tupelo 
JB Gak ..... Coalgate 
H G Goben ; .. Lehigh 
W B Wallace Coalgate 
og ee eee ee Helena 
COMANCHE COUNTY 
af ye pe ee 
J T Anthony ..... eee 
C W Baird . ... Medicine Park 
G S Barber Ce 
Jackson Broshears Lawton 
E B nlap ‘ Lawton 
P G Dunlap .. Lawton 
LT SER : Trae 
Fred W Hammond |... —— ~ 
J R Hood = tht ho .... Indianhoma 
Ch Sy aE aR La aes SE Lawton 
Charles W Joyce .... Fletcher 
George E Kerr .... ‘ Chattanooga 
L C Knee __... nee ... Lawton 
Thomas R Lutner Lawton 
J W Malcolm . Lawton 
C W Martin Elgin 
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W J Mason Lawton 
W B Mead Lawton 
E Brent Mitchell —..._____.._.. Lawton 
Alexander H Stewart 0... Lawton 
COTTON COUNTY 
SS ae 
r. )» | eee Temple 
C F House “3 . Walters 
CRAIG COUNTY 
Ca 
Louis Bagby “ ... Vinita 
tt” ——_! . Welch 
W M Campbell Ee 
a UE Meridian 
1 = .... Centralia 
F T Gastineau —p 
> === cociinpiaiseniaitinentat ine ae 
A W Herron och as 
W R Marks ._.. Vinita 
Robert L Michell, USVB Hosp 90 ..Muskogee 
C 8 Ner . Vinita 
oe? EEE wane GTOVE 
D B Stough ... vilaphastienlasrisisiddbesshscassagaeeaate aa 
Charles F Walker = er ere uu. Grove 
J L Wharton —___ Ketchum 
CREEK COUNTY 
W G Bisbee ... Bristow 
O C Coppedge . Bristow 
O S Coppedge ... .... Depew 
O H Cowart .. Bristow 
G C Croston a 
Charles M Driver EM 
Harry R Haas . Sapulpa 
W E Harrington ... Depew 
I I cisiccccecheeentatnitoncttoumes Sapulpa 
ES Ce Cee Bristow 
NY II sstninssisictsitniinnnntinpianciemenitinaiaaition Poteau 
Leon Izgur, Children’s s s Hosp, Fi Randalls Island, N Y 
Alva Jones mitted Sapulpa 
2 i as .. Sapulpa 
E W King Bristow 
J B Lampton . s = Sapulpa 
R E Leatherock . - Drumright 
TEN AA aS . Sapulpa 
W P Longmire e Sapulpa 
Pe eee _Panhandle,Texas 
C G Martin __. "7 a . Bristow 
James M Mattenlee .... Sapulpa 
C L McCallum .... Sapulpa 
EEE . Mannford 
Charles H Morris . — 
Paul Mote .. Sapulpa 
William J Neal ..... sttatiasaineimipe 
I Sih dninit thsinenemtnicnmen .... Shamrock 
E W Reynolds . . Bristow 
S W Reynolds —. = Drumright 
W P Robinson .... ... Sapulpa 
Paul Sanger . Drumright 
Charles T Schrader Ls 
O W Starr . eaiieneee +. Drumright 
Roy M Sweeney ' - ...._‘ Sapulpa 
Ll, ee vente Mounds 
fy, en 
SR I iii i SE ee 
George H Wetzel Sapulpa 
J Clay Williams Bristow 





Richard S Wilson, Natl Military Home.Dayton, O. 





CUSTER COUNTY 


C J Alexander . Clinton 
W I Basinger Butler 
TA Boyd _ Weatherford 
C L Brundage Thomas 
E E Darnell Clinton 
J T Frizzell Clinton 
David G Gaede Weatherford 
Byron R Gayman Butler 
K D Gossam Custer City 
J R Hinshaw Butler 
A J Jeter . Clinton 
Ellis Lamb . Clinton 
C H McBurney Clinton 
O H Parker . Custer City 
W W Parker Thomas 
McLain Rogers Clinton 
J J Williams Weatherford 
DEWEY COUNTY - 

Frank W Allen Leedey 
W E Seba Leedey 
GARFIELD COUNTY 
J W Baker . Enid 
B T Bitting Enid 
Paul B Champlin Enid 
Lee W Cotton Enid 
Julian Feild . Enid 
Glenn Francisco Enid 
John W Francisco . Enid 
David S Harris . Drummond 
G G Harris . . Lahoma 
George O Hartman Sharon, Pa. 
ao E= Enid 
T B Hinson ..... Enid 
P W Hopkins .... Enid 
F A Hudson . Enid 
William I. Kendall . Enid 
William G Kiebler . Enid 
W E Lamerton Enid 
J E Mahoney Enid 
E Margo 717 No Robinson St, Oklahoma City 
S N Mayberry Enid 
S H McEvoy Enid 
A L Mdinnis ... Enid 
WB —— Tet Enid 
AS Pi a Enid 
WH Rhodes - Enid 
D D Roberts . Enid 
F P Robinson .. Hillsdale 
John N Shaunty Enid 
Roy D Stone Covington 
J R Swank Enid 
C W Tedrow Enid 
H F Vandever ; Enid 
John R Walker Enid 
J M Watson . Enid 
R H Wigner Enid 
A E Wiikins Covington 
E Waukomis 


ugene J Wolff . 
GARVIN COUNTY 
T C Brannum 


Pauls Valley 


James R Callaway Pauls Valley 
John R Callaway Pauls Valley 
J E Cochran . Byars 
H V Dresbach ..... . Maysville 
Lewis Gaddy ....... . Stratford 
Herbert R Goshorn ... Maysville 
W P Greening .. ... Pauls Valley 
3 J “=e j ail Lindsey 

G L Jehnsoa —____. . Pauls Valley 
E H Lain Lindsey 
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John K Lindsey ..Elmore City 


N H Lindsey Pauls Valley 
H P Markham Pauls Valley 
E E Norvell Wynnewood 
C M Pratt . ... Lindsey 
W E Rawls emne Poli 
M E Robberson Wynnewood 
W E Settle . . Wynnewood 
J B Shannon, 217 Liberty Bldg Oklahoma City 
|. : ... Stratford 
James W Stevens . Pauls Valley 
C L Sullivan Elmore City 
Ernest Sullivan, Med Arts haven Oklahoma City 
J W Tucker . Lindsey 
H P Wilson . Wynnewood 
James A Young . . Clinton 
GRADY COUNTY 
J C Ambrister Chickasha 
H C Antle. ; ' Chickasha 
ia Alex 
Walter J Baze Chickasha 
Martha J Bledsoe . Chickasha 
William L Bonnell ChickasLa 
U C Boon Chickasha 
W H Cook Chickasha 
C P Cox . Ninnekah 
E L Dawson . Chickasha 
D S Downey Chickasha 
L E Emanuel Chickasha 
H M Evans Rush Springs 
J W Finley . Rush Springs 
G R Gerard Chickasha 
P J Hampton Rush Springs 
A E Hennings uu. Tuttle 
R R Hume . _.u---. Minco 
A B Leeds ....... Chickasha 
J S Little —.. ' .... Minco 
W H Livermore . Chickasha 
S O Marrs. . Chickasha 
Rebecca H Mason . Chickasha 
H C Masters ue Minco 
G M McVey . . uum Werden 
C P Mitchell . Chickasha 
A W Nunnery . Chickasha 
Claude E Putnam . " Mescalero 
New Mexico 
J F Renegar . , sania ne ROO 
A C White ........ Chickasha 
GRANT COUNTY 
G T Drennan . Pond Creek 
Abraham L Hamilton . Manchester 
I V Hardy ...... Medford 
E T Keeler ..... : uv. Lamont 
Eee Medford 
S A Lively Wakita 
J F Martin ........... Deer Creek 
J Marshall Tucker . me Nash 
GREER COUNTY 
C W Austin Mangum 
G F Border ........ Mangum 
M E Chambers .. Reed 
W O Dodson . . Willow 
H W Finley ... . Vinson 
eee Mangum 
a Mangum 
J B Lansden _.. Granite 
J T Lowe ...... .. Mangum 
Frank H McGregor . Mangum 
J S Meredith eee Duke 
Oe Man 








| 





L E Pearson ..... Mangum 
E M Poer ...... Mangum 
C C Shaw tee ae? Brinkman 
HARMON COUNTY 
W G Husband Hollis 
Roy L Pendergraft . Hollis 
William T Ray . Bs . Gould 
HASKELL COUNTY 
OS Stigler 
Emmett Johnson _.. .... Kinta 
R E Jones . . Stigler 
James W McDonald .. ... Hoyt 
R F Terrell . aonnsies Stigler 
T B Turner . Stigler 
N K Williams oe 7 - McCurtain 
HUGHES COUNTY 
W D Atkins kee , Hoidenville 
J A Bentley . Dustin 
W B Bentley mee Calvin 
W A Bullock Holdenville 
A M Butts . Holdenville 
A L Davenport Holdenville 
G W Diggs. . Wetumka 
T B Felix Holdenville 
L J George . Stewart 
Samuel H Hamilton Non 
C A Hicks . ~ ... Wetumka 
H A Howell . Holdenville 
J N Johnson* Atwood 
L M Lett Dustin 
C C Martin Calvin 
D Y McCary Holdenville 
P E Mitchell Wetumka 
R D Morris Stewart 
J F Musser Calvin 
C E Parker Dustin 
J D Scott Holdenville 
W L Taylor . .. Gertie 
Charles S Wallace Holdenville 
Francis P Wiggins Wetumka 
JACKSON COUNTY 
Edward A Abernathy Altus 
R F Brown .. Altus 
E S Crowe Olustee 
Raymond H Fox Altus 
E F Garlington Altus 
T H Hardin . Elmer 
J B Hix . Altus 
E W Mabry Altus 
R H Mayes . . Duke 
L H McConnell .. Altus 
J S McFadin Altus 
W H Price _ Eldorado 
W P Rudell . Altus 
C G Spears , Altus 
D O Spencer Headrick 
H-R Taylor Fort ‘Apache, Ariz. 
R Z Taylor . Blair 
JEFFERSON COUNTY 
W T Androskosky . . Ryan 
W M Browning ... _Waurika 
D B Collins . Waurika 
SO snes Waurika 
F M Edwards Ringling 
C M Maupin . Waurika 
W. T. Nunn . Terral 
W R Strasner . Ryan 
a See snionntagieee nl 
BID oa iicy ule ccsncncchncitechesieedtciaheetingnieannemningel a 
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JOHNSON COUNTY F Frank Martin, 
Guy Clark . Waupanucka William MclIlwain 
J T Looney Tishomingo E P Miles 
C B Murphy Mannsville | J H Moore 
KAY COUNTY | John R Reid 
C W Arrendell _. Ponca City | J M Ritter 
C J Barker ........ Kew City | FRE Walker 
G L Berry . ae Blackwell | Barton H Watkins 
Charles L Blanks .Ponca City | TL Willis 
H S Browne .... es Ponca City | Jp Winter 
Merl Clift .......... Blackwell 
Ira K Cummings ..... Ponca City | LATIMER COUNTY 
P A Edwards . Nardin | A C Byars 
R B Gibson . Ponca City | EL Evins 
H O Gowey . Newkirk | E B Hamilton 
J W Green ........... .Kaw City | J M Harris 
A R Hancock . Tonkawa T L Henry 
A R Havens . Blackwell C R Morrison Nooksack, 
J C Hawkins ..... Blackwell | R L Rich : 
A L Hazen __ Newkirk | Ee > COUN 
Lamueen Pieahes ia. | sites LEFLORE COUNTY 
J A Jones .... Tonkawa | GR Booth 
W M Leslie . Blackwell J S Callahan 
W A Lockwood Ponca City | FL Collins 
Allen Lowery ...... Blackwell SC Dean 
E O Martin . Three Sands | f&N Fair 
William N McClurkin Ponca City | Ww C Gilliam 
S S McCullough ..... Braman | | T Harbour 
Thomas McElroy . Ponca City | Harrell Hardy 
R B McKinney .. Tonkawa | J J Hardy 
- y 
D W Miller Blackwell | A G Hunt 
George H Niemann Ponca City | L D Jones 
CE Northcutt .. Ponca City | wr poe 
A S Nuckols ........ Ponca City | w 7 McClain 
A S§ Ri i Se ... Blackwell Robert W Minor 
W A T Robertson Ponca City A M Mixon 
H C Schenck Mt Vernon Mo Rohest I Shenard 
H M Stricklen Tonkawa Ed E Shi mg 
A C Syfert . Blackwell WL Ste he ae y 
L C Vance Ponca City GE Watkins - 
EE aggener Tonkawa J ae 
J C Wagner ... Ponca City B D Woodson* 
I D Walker . Blackwell Earl W — 
J W Werner Newkirk RL Ww soht . 
Mansford S White Blackwell ~— nmeeogss ae 
J T B Widney Kaw City LINCOLN COUNTY 
JC Woll ‘ ana i Tonkawa J W Adams 
" x J E Anderson 
KINGFISHER COUNTY W D Baird 
F S Bobbitt Cashion F C Brown 
E R Cavett Loyal R A Brown 
A Dixon . Hennessey William H Davis 
Charles W Fisk Kingfisher F B Erwin 
Ce a. Hennessey P F Erwin 
A O Meredith . Kingfisher J O Glenn 
J A Overstreet* Kingfisher E E Goodrich 
John W Pendleton Kingfisher J M Hancock 
Newton Rector Hennessey R H Hannah 
Frank Scott ..... Kingfisher A M Marshall 
Benjamin I Townsend . Hennessey J A Martin 
Ira H Vincent Dover C M Morgan 
KIOWA COUNTY 9 Sno aa 
J L Adams : Hobart oe 
J D Ballard Mountain View U E Nickell 
I Sisco cneniecansncsnsoe Hobart | © 1 Wiles a 
~* ) Snyder LOGAN COUNTY 
(~~ (>_< Hobart C B Barker 
Melvin Gray Mountain View E O Barker 
J T Hamilton Snyder Pauline Barker 
A H Hathaway .... Mountain View J O Butler 
E B Hibbetts . Roosevelt A G T Childers 
J A Land .. % . Lone Wolf P B Gardner .... 
H C Lloyd Hobart *deceased 
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Roosevelt 
Lone Wolf 
Hobart 
Hobart 
Snyder 
Hobart 
Roosevelt 
Lone Wolf 
Gotebo 
Hobart 
Hobart 


Hydro 
Wilburton 
Wilburton 
Wilburton 
Wilburton 

Washington 
Red Oak 


Spiro 
Leflore 
Heavener 
Panama 
Howe 
Heavener 
Spiro 
Cowlington 
Poteau 
Poteau 
Bokoshe 
Talihina 
Poteau 
Heavener 
Williams 
Spiro 
Talihina 
Wister 
Heavener 
Stapp 
Poteau 
Poteau 
Poteau 
Talihina 


Chandler 
Agra 
Stroud 
Sparks 
Prague 
Chandler 
Wellston 
Wellston 
Stroud 
Carney 
Chandler 
Prague 
Chandler 
Davenport 
Chandler 
Wellston 
Sparks 
Davenport 
Stroud 


Guthrie 
Guthrie 
Guthrie 
Crescent 
Mulhall 

wae Marshall 
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a ES 








L A Hahn ae Guthrie 
CB Hill ee 
aaa 
( (Ta = — —* 


\ fl se 
a 
LH Ritzhaupt . socitiininiimeninneincniunsiicinieae 























J E Souter ... EES SE Guthrie 
F E Trigg a mee Guthrie 
A A West a ame Guthrie 
MAJOR COUNTY 
John V Anderson . sical ... Fairview 
Elsie Specht .. Fairview 
MARSHALL COUNTY 
T A Blaylock siti ~wuvmwene Madill 
William H Ford 22 ccccnnenenneee Kingston 
John I Gaston LT 
EES eS eee Oe ae Kingston 
I TE EE me Madill 


ilddadilabiaameesiiesctibaeiaiasiatenatrteiieniesdiag 
Be ITIIDD sictsinsncarsinnenincnsieransinsaneaisininineenitiiliiads a 
P F Robinson ee 

Ea, 





ELAR AE ALAM 








JE ee 
John D Leonard .. 





_ 203 Metropolitan Bldg 


_ Muskogee 
J L Mitchell cicicsasenajeaeeiiaga 
a eA AR a me Salina 
IT csienscasisnasenistiiiepaeepeteenioni ue Pryor 


Carl Puckett . . State Capitol 


~ Oklahoma na City 


Ivadel Rogers ................ mn eee 
See sienna 
McCLAIN COUNTY 
Lee SV 
i) Blanchard 
CA 
Sy ge ae ee ee Blanchard 
CO a 


McCURTAIN COUNTY 
i) & < aes tm. Broken Bow 
eee 
scinaatiasstittintniia 
EE ee 
RSS eee 











SE Alikchi 
OR DS ae . Valliant 
Edwin A Kelleam oscminaaladaiall Garvin 
W H McBrayer ... ae 
C T McDonaid ............ SERENE 
Benjamin F Moreland .. aati ve Shults 
J T Moreland . am aS mae Idabel 
W A Moreland... ue Idabel 
R H Sherrill . ee Broken Bow 
JIM Thompson ... Broken Bow 
R D Williams ani | 
N D Woods Garvin 
McINTOSH COUNTY 
Dyton Bennett Texanna 
G W Graves ne _ Brownfield Texas 
0 SS u.u.-/j§ Wivian 
a = .. Checotah 
DE Little = Eufaula 








oe Sees bedi ki ... Checotah 
oR” SSE es Lea USVB Hosp 90 
Muskogee 
A J Pope . nalasaita McAllen, Texas 
B F Rushing ... Hanna 
F L Smith . ... Fame 
William A Tolleson — Eufaula 
G W West . bichon . Eufaule 
MURRAY COUNTY 
Paul V Annadown ........... . Sulphur 
Howson C Bailey ...... a Sulphur 
A ere a ST 3 Sulphur 
‘. X =r ee Davis 
I N Brown Davis 
RB Dunn Davis 
J C Luster ... Davis 
P S Mitchell ~ Sulphur 
H A Moore . _ Millereeh 
W H Mytinger .... Sulphur 
W H Powell _. Ponca City 
A §S Riddle . Sulphur 
G W Slover _. Sulphur 
ry T Slover* Sulphur 
JT “Wharton — Sulphur 
MUSKOGEE COUNTY 
S G Hamm. Haskell 
Ji Hollingsworth Stroud 
O E Howell ... Oktaha 
W R Joblin — Porter 
John E Lee ...... Haskell 
S W Minor Boynton 
P P Nesbitt .._. Palace Bldg Tulsa 
W E Pearce ......... Boynton 
T T Shakelford .... Haskell 
J W Sos Gore 


MUSKOGEE 


T Ballantine . 
D Berry ..... 
L Blakemore . 
E DeGroot . 

N Donnell .. 
M 


Albert W Everly 
Finis W Ewing . 
F B Fite . 
William P Fite . 


C M Fullenwider ... 
\ fl 
James G Harris 
Charles W Heitzman 


R Nowlin Holcombe . . 


F 8 King .——___. 
O C Klass . 

S E Mitchell 
Charles P Murphy 
Shade D Neely .. 


James T Nichols sesitiaaii 


I B Oldham ...... 


JG Rafter... sake 


$4 a 


A L Stocks _ 


Claude A Thompson 
*deceased 


Surety Bldg 
Barnes Bldg 
Barnes Bldg 
Equity Bldg 
Raymond Bldg 
808 No C St 
Barnes Bldg 
Equity Bldg 
Surety Bldg 
Barnes Bldg 
Barnes Bldg 
Equity Bldg 
Surety Bldg 
Barnes Bldg 
Surety Bldg 
Commercial Bldg 
Barnes Bldg 

. Surety Bldg 
Surety Bldg 

.. Surety Bldg 
USVB Hosp 90 
USVB Hosp 90 

. Barnes Bldg 
Equity Bldg 
Surety Bldg 
Metropolitan Bldg 
lst Natl Bank Bldg 
.. Barnes Bldg 
Manhattan Bldg 
Manhattan Bldg 
Equity Bldg 
USVB Hosp 90 
Barnes Bldg 


na. SSVB Hosp 90 
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Milton K Thompson . 
iL) =a 

J S Vittum . = 

F L Walton 
F E Warterfield 
Fred J Wilkiemeyer . 
Charles E White - 

J Hutchings White . 

IC Wolfe 


NOBLE COUNTY 


Robert A Cavitt 
D L Kuntz 
Harry McQuown 
Benjamin A Owen 
L D Stewart 


NOWATA COUNTY 


Edward F Collins . 
John R Collins 

Fred R Dolson 
David M Lawson 

S P Roberts 

M B Scott 

John P Sudderth . 
George A Waters * 


OKFUSKEE COUNTY 


Allen C Adams . 
C M Bloss ...... 

C C Bombarger . 
A M Chambers . 
C M Cochran 

W H Davis 

W C Griffith 

W P Jenkins 


y G Melinder . 


>§ 


A} ™ 
M Sueiosten 
C Pitchford 


S Rollins 

J Spickard 

J Stephenson 
Wesley Yeats 


OKLAHOMA COUNTY 


Sh Sy ty 


B A Credille 
Flint Michigan 


Surety Bldg 


Barnes Bldg 


Barnes Bldg 


Surety Bldg 


.. Commercial Bldg 
. Barnes Bldg 


Surety Bldg 
Surety Bldg 
Barnes Bldg 


Morrison 
Perry 
Red Rock 
Perry 
Perry 


Nowata 
Nowata 
Nowata 
Nowata 
Alluwe 
Delaware 
Nowata 
Lenapah 


Weleetka 
Okemah 
Paden 
Weleetka 
Okemah 
Castle 
Weleetka 
Beardon 
Okemah 
Okemah 
Castle 
Newkirk 
Okemah 
Okemah 
Cromwell 
Weleetka 
Weleetka 
Paden 
Okemah 
Okemah 
Okemah 


2712 Fenton Rd 


Virgil Daugherty Gori, Abyssini 
N E Africa 
Thomas H Filesher . Edmond 
Karl Haas Harrah 
James I Lyon . Edmond 
E F Milligan Geary 
Arthur M Ruhl Edmond 
S N Stone Edmond 


OKLAHOMA CITY 
J M Alford 


Medical Arts Bld¢ 


Edward P Allen .MA Bldg 
Lelia E Andrews . MA Bldg 
William H Bailey 301 W 12 St 
Ray M Balyeat M A Bldg 
Charles E Barker M A Bidg 
C E Bates Elks Club Bldg 
C N Berry M A Bldg 
M R Beyer ____ 3007 Classen Blvd 
James G Binkley . = _.M A Bldg 
ee FREE ee BRC hee. M A Bldg 





Lucile S Blachly ...... 
A L Blesh .... 


Nathan Boggs. at 


Floyd Bolend . 

Rex Bolend . 
George L Borecky . 
H C Bradley . 
Austin I Brown 
Thomas A Buchanan 
Albert Cates . 

J J Caviness 

A B Chase 

H H Cloudman 
Cyril E Clymer 

A J Coley 

Paul H Crawford 
James Culbertson 
S R Cunningham 
Charles E Davis 
Edward F Davis 
Francis A DeMand 
Walter H Dersch 
Green K Dickson 
W E Dixon 

R O Early 

E G Earnhart 
William E Eastland 
R T Edwards 

J B Eskridge Jr 
Edmond S Ferguson 
C J Fishman 

L B Foster 

W A Fowler 

S E Frierson 

Fred F Fulton 
George Fulton 

E Goldfain 

M S Gregory 
Austin L Guthrie 
Clark H Hall 

J E Harbison 

Paul E Haskett 

J A Hatchett 
Basil A Hayes 
John E Heatley 
Fred B Hicks 

G W Hinchee 

A C Hirshfield 

J R Holliday 

J J Hoover 

R M Howard 

C A Howell 

B R Hunter 
George Hunter 
Leon Janco 

W J Jolly . 

Hugh C Jones 
John F Kelly 
Stratton E Kernodle 
John F Kuhn 

W A Lackey 
Everett S Lain 
George A LaMotte 
William Langsford 
Wann Langston 
N E Lawson 
Clarence E Lee 
Elizabeth Lehmer 
A R Lewis . 

wpe Lipscomb .. 
LeRoy Long . 
LeRoy D Long 
Ross D Long .... 


1304 E 17 St 

. 301 W 12 St 
First Natl Bldg 
M A Bldg 

. MA Bldg 
Colcord Bldg 
American Bldg 
M A Bldg 
American Bldg 
M A Bidg 

M A Bldg 
Colcord Bldg 
M A Bidg 

.MA Bldg 

M A Bidg 

M A Bldg 

.. Maud 

M A Bldg 

M A Bldg 

MA Bldg 
Coleord Bldg 
Shops Bldg 

M A Bldg 
First Natl Bldg 
M A Bidg 

MA Bldg 

M A Bldg 

First Natl Bldg 
M A Bldg 
M A Bidz 

1382 W 4 St 
Liberty Bldg. 
Woodmen, Colorado 
M A Bldg 
American Bldg 
American Bldg 
Elks Club Bldg 
M A Bldg 

M A Bldg 

First Natl Bldg 
Colcord Bldg 
First Natl Bldg 
M A Bidg 

M A Bldg 

M A Bldg 
American Bldg 
1415 W 34 St 
M A Bldg 

M A Bidg 

203 City Hall 
M A Bldg 

First Natl Bldg 
M A Blde 

2248 W 17 St 
10 W Park PI 


Colcord Bldg 
First Natl Blde 
1200 W 12 St 
M A Bldg 
Equity Bldg 
1382 W 4 St 
bey Bldg 

_.. M A Bldg 
.. M A Bldg 
.MA Bldg 

. MA Bldg 
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T R Longmire 322% No Bway Arthur W White ....... M A Bldg 
R E Looney M A Bldg Arthur A Will . M A Bldg 
R S Love M A Bldg H M Williams M A Bldg 
Dick Lowry M A Bldg W H Williamson MA Bldg 
Tom Lowry . M A Bidg Ennis C Wilson M A Bldg 
R S MacCabe First Natl Bldg Kenneth J Wilson M A Bidg 
J C MacDonald 301 W 12 St Earl L Yeakel . M A Bldg 
J T Martin .MA Bldg Antonio D Young M A Bidg 
J H Maxwell ._MABldg | AM Young Colcord Bldg 
Rtn og eae | OKMULGEE COUNTY 
D D McHenry M A Bldg Lin Alexander Okmulgee 
J R McLauchlin MA Bldg | RM Alexander Bryant 
Phillip M McNeill MABldg | J E Bercaw Okmulgee 
J F Messenbaugh Coleord Bldg I W Bollinger . Henryetta 
W H Miles 203 City Hall H D Boswell Henryetta 
Ellis Moore MA Bldg Harry E Breese Henryetta 
L J Moorman M A Bldg M D Carnell Okmulgee 
M V Moth American Bldg W M Cott Okmulgee 
John Z Mraz 301 W12St | RJ Crabill : Allen 
R L Murdoch MABldx | AH Culp Beggs 
Elmer R Musick MA Bldz | JG Edwards Okmulgee 
Ralph E Myers St Anthonys Hosp | FS Etter .. Beggs 
L A Newton MA Bldg | James B Ferguson Okmulgee 
N R Nowlin Coleord Bldg | J B Glismann Okmulgee 
K G Parks Terminal Bldg | T A Hartgraves Okmulgee 
D D Paulus 301 W1i2St | W W Hicks Okmulgee 
Grider Penick Colcord Bldg F H Hollingsworth Henryetta 
J R Phelan Security Bldg A R Holmes Henryetta 
A S Phelps M A Bide F A Howell Okmulgee 
John S Pine M A Bide W S Hudson Okmulgee 
J M Postelle 947 W 18 St Albert G Hughey . Dewar 
Carroll M Pounders 210 West 10th St Garnet A Kilpatrick Henryetta 
John A Reck Coleord Bldg J O Lowe ...... Okmulgee 
Horace Reed M A Bldg Thomas J Lynch . Okmulgee 
Lea A Riely M A Bidg J C Matheney Okmulgee 
John W Riley 119 W 5 St G Y McKinney Henryetta 
John A Roddy 116 W 5 St J A Milroy . Okmulgee 
M M Roland M A Bide J L Miner Boggs 
J B Rolater Shops Bldg C M Ming . Okmulgee 
F E Rosenberger M A Bide W C Mitchener Okmulgee 
W W Rucks 301 W 12 St Hugh H Monroe Lindsay 
R E Runkle _.MA Bldg Richard Mooney Henryetta 
L M Sackett American Bldg J H Neal _ Beggs 
A L Salomon M A Bldg "qa" Tulsa 
A J Sands American Bldg J P Nelson . umm Shulter 
F M Sanger Cotton Ex Bldg J H Powell ———- 
Winnie M Sanger Cotton Ex Bldg H L Rains . . Okmulgee 
H V L Sapper M A Bldg D M Randel Okmulgee 
Fred C Sheets Tradesmens Bldg Harvey O Randel Okmulgee 
Millington Smith Colcord Blilg CA Reese . Okmulgee 
L J Starry . M A Bidz J C Rembert . Okmulgee 
Marvin E Stout M A Bldg I W Robertson Henryetta 
S Ernest Strader American Bldg J C Robinson Henryetta 
S P Strother M A Bidg E D Rodda . Okmulgee 
Elijah S Sullivan M A Bldg F E Sadler . Henryetta 
George R Tabor American Bldg W C Sanderson . Henryetta 
C B Taylor M A Bldg Thomas H Shelton .... Okmulgee 
W M Taylor First Natl Bldg N N Simpson . Henryetta 
H Coulter Todd Coleord Bldg | W W Stark Okmulgee 
Cary W Townsend MA Bldg | LB Torrance . Okmulgee 
Henry. H. Turner M A Bidg W C Vernon Okmulgee 
E L Underwood First Natl Bldg J O Wails . Morris 
Frank R Viereeg ——— Fe | V Wallace . umn Morris 
Curt von Wedel Colcord Bldg F S Watson Okmulgee 
Theodore G Wails M A Bidg W S Watson .. Okmulgee 
W J Wallace M A Bldg L B Windham or . Okmulgee 
J C Warmack ...... Colcord Bldg 
Marshall W Weir Colcord Bldg WHA OSAGE COUNTS 

aron . Pate ane Pawhuska 
Eva Wells —........ ~~ M A Bldg ’T tee —....... Barnsdall 
Walter W Wells .MA Bldg SG Bias De Nova 
W K West . . Terminal Bidg Robert J Barritt 0... Pawhuska 
L M Westfall ......... .. M A Bldg Claude S Chambers, P O Box 806... La Voye, Wyo. 
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W W Chase ... Barnsdall 
T J Colley ve Hominy 
L D Conn . Webb City 
C H Day Pawhuska 
B E Dozier Lyman 
F R First t ... Barnsdall 
James J Fraley Hominy 
George I Garrison Fairfax 
G W Goss Pawhuska 
Thomas P Govan Pawhuska 
O R Gregg Pawhuska 
C H Guild ..... Apperson 
J T Gunter . Barnsdall 
M Karasek . De Noya 
Edward C Keyes Shidler 
W C Klein Wynona 
E N Lipe Fairfax 
C K Logan .. Hominy 
H B McFarland Cleveland 
I C Morris . Shidler 
Q B Neale . Pawhuska 
A S Price .. Osage 
Martin E Rust Pawhuska 
B C Rutherford Shidler 
J G Shoun Fairfax 
Benjamin Skinner Pawhuska 
A J Smith Pawhuska 
L L Smith Avant 
G E Stanbro Pawhuska 
B F Sullivan Barnsdall 
H L Summers Osage 
G I Walker Hominy 
Roscoe Walker Pawhuska 
C W Williams Pawhuska 
Leonard C Williams Pawhuska 
Divonis Worten Pawhuska 
OTTAWA COUNTY 
E Albert Aisenstadt Picher 
William H Black Picher 
J O Bradshaw Welch 
R F Cannon Miami 
G W Colvert Miami 
D L Connell Picher 
A M Cooter Miami 
J W Craig Craig 
M M DeArman Miami 
Burleigh E DeTar Miami 
George A DeTar Miami 
William M Dolan Picher 
F Flinn St. Marys Hospital, Decatur, Ils 
J B Hampton Commerce 
R H Harper . Afton 
J C Jacobs Miami 
J S Jacoby Commerce 
J B Lightfoot Miami 
E D Mabry Hockerville 
Charles McCallum Quapaw 
Charles A McClelland Miami 
G P McNaughton Miami 
H K Miller Fairland 
E E Nunnery Miami 
F.M O'Kelly Picher 
I Phillips Picher 
G Pinnell Miami 
B W Ralston Cardin 
Richard Russell Picher 
W A Sibley Cardin 
Ira Smith Commerce 
William B Smith Miami 
G W Taylor Cardin 
L W Troutt Afton 
G O Webb Cardin 
J P Wiliams ....... . ee Picher 
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M P Willis . Commerce 
F L Wormington Miami 
W S Woodford Douthat 
PAWNEE COUNTY 
W E Arnold Jennings 
C W Ballaine Cleveland 
C A Beeler Maramec 
C E Beitmen Skeedee 
D J Herrington Jennings 
J A Roberts .. Cleveland 
E T Robinson Cleveland 
PAYNE COUNTY 
J E Adams Cushing 
C H Beach Glencoe 
I A Briggs Stillwater 
James H Cash ... Stillwater 
L A Cleverdon . Stillwater 
W N Davidson . Cushing 
Benjamin Davis Cushing 
G H Gillen Cushing 
E M Harris Cushing 
R W Holbrook Perkins 
J Walter Hough 4800 Forbes St, Pittsburgh, Pa 
W B Hudson Yale 
Thomas A Love Ripley 
H C Manning Cushing 
John A Martin Cushing 
L A Mitchell Stillwater 
Wade C Mitchell Yale 
E G Newell Yale 
H M Prentiss Yale 
P M Richardson Cushing 
C E Sexton Stillwater 
Ralph E Weller Electra, Texas 
L R Wilhite Perkins 
PITTSBURG COUNTY 
V H Barton McAlester 
F J Baum McAlester 
J B Bright Kiowa 
R L Browning Hartshorne 
Charles J Brunson McAlester 
A D Bunn Savanna 
H N Bussey Pittsburg 
A E Carlock Hartshorne 
T S Chapman McAlester 
W A Daniels No McAlester 
J E Davis McAlester 
Joe Dorrough Haileyville 
J W Echols McAlester 
L E Gee Savanna 
A Griffith McAlester 
J O Grubbs No McAlester 
W P Hailey Haileyville 
Charles T Harris Kiowa 
Ellen Hedrick Mansfield, Ark 
W K Hudson Hartshorne 
James C Johnston McAlester 
George A Kilpatrick McAlester 
L C Kuyrkendall McAlester 
W P Lewallen Canadian 
T H McCarley McAlester 
C A McMehen McAlester 
Frank A Miller Amarillo Texas 
J A Munn McAlester 
R A Munn McAlester 
T T Norris Krebs 
J F Park McAlester 
Charles M Pearce McAlester 
R K Pemberton McAlestter 
W G Ramsay Quinton 
O W Rice McAlester 
W W Sames Hartshorne 





‘a 
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SS . No McAlester Joseph E Walker .. wnee 
Will C Wait —_.. .. MeAlester Alpha McA Williams _. Shawnee 
F L Watson . .. McAlester 
A J Welch . acd amumemnn McAlester PUSHMATAHA COUNTY 
Clyde O Williams... MsAlestes Ernest Ball Sulphur 
L § Willour .. paeeenreneeepnaemnesmenaeseennestl McAlester Oy * “SOE Te 
McClellan Wilson i ei . McAlester BM Huckabay me ee eee Antlers 
PONTOTOC “COUNTY H C Johnson ...... Antlers 
B W Berninger* ; Allen J S Lawson .. waleinucieniinalalg dea Clayton 
NB ——— ; Merida, Yucatan, Mexico 
JG Breco a ates —s ROGERS COUNTY 
S L Burns ........ —— sali odiaas Maxwell AM Arnold Se ee ee 
“OS Si Tet ~ < Caroline Bassman ....____.--- 
J R Craig TTS CS Ada J C Bushyhead ......__ 
Isham L Cummings ............... Ada W F Hays 
B B Dawson ..... alespeiains ELT ae L H Henley 
W D Faust ...... Ada W A Howard 
T E Fuller, 1129 1-2 W Grand St... Okla City K D Jennings 
J B Hamer ; inanddiondaae a W S Mason .. } 
ESS EE Melvin T Means . Hosp Sta No 1 
Wilson H Lane _ Seannichiea Ahadsabts Sian Fort Sam Houston Texas 
E F Lewis ........... SL aes Oe I a i eS Claremore 
Miles L Lewis . vend Serr eS W P Mills .. Claremore 
Samuel A McKeel . ae J C Smith Se! Dee 
M C McNew peer: scntiida Ee Ada J M Stemmons 2 oo 
H D Meredith Ada J C Taylor wie eae . Chelsea 
C FP Needham Ada ROGER MILLS COUNTY | 
L M Overton ... Ada . 
S M Richey ..... Francis B M Ballenger ...._.____.__... Strong City 
SP Ross .___ Ada _. f ene 
J A Rutledge 7 Ada ID dcecentnnetattinnnnen ume Cheyenne 
2+ Rh os SEMINOLE COUNTY 
oe ~ _( ) SSS a 
H F Williams . . Stonewall 2% | acenesimemmmamammmemmaamsmae 
POTAWATOMIE COUNTY James B Reynolds a 
Robert M Anderson ...... _— . Shawnee Guy B Van Sandt ..... asses 
G H Applewhite . . Shawnee A A Walker . = uu Wewoka 
McKenzie A Baker ... 1. Shawnee ‘SEQUOYAH COUNTY 
George S Baxter ... Shawnee SB Je - ~~ Salli 
Walter Cc Bradford ve Shawnee ES ee ae er a isaw 
(0 aa ttm Sallisaw 
James M Byrum denen .. Shawnee JC Rumi Vian 
H G Campbell . ; ...————<_. Seminole TF Ww bee et i i ORES 
F LeRoy Carson cceneimtipiinnien we WO 3 bg ———- SE 
G R Connally .......... <item STEPHENS COUNTY 
U S Cordell ....... ; umm Macomb ON EE SIE Ee Alma 
J E Cullum , Earlsboro sae... oe. 
A J Enlow Se ee Asher J R Brewer ....... a Doyle 
J L Fortson Fecumseh B H Burnett . oe = 1.\j§. Dunean 
Melvin Fry Shawnee C T Caraker ...... = ..jPpe Duncan 
William M Gallaher Shawnee Jos B Carmichael _.... dium Duncan 
E J Gray . , Tecumseh C P Chumley —..__. ammnene Comanche 
John E Hughes ... Shawnee H A Conger ..... — ... Dunean 
R C Kaylor McLoud S S Garrett ees 
J W Marshall Shawnee = PSY: Marlow 
William S Martin : Wewoka C M Harrison Comanche 
Alonzo C McFarling ... Shawnee ht TS EF EO Duncan 
W N McGee McAllen, Tex. F M Johnson .. nite SD 
J Blair Points sia .. Luther JH Linzy .. Comanche 
Edgar E Rice ... : . Shawnee D Long ...... _.. Dunean 
Edgar Eugene Rice Shawnee CO Marlow 
Edward A Rowland Kings 1 Park, LILNY AM Seatenen "i Duncan 
Tazwell D Rowland . . Shawnee J W Moo iis 11: Tonkawa 
DD» .. Wanette J Arthur ‘Mullins ONS Marlow 
Thomas C Sanders Shawnee J W Nieweg iia we Dunean 
John H Scott - :, Shawnee John D Pate . Duncan 
Jacob M Stooksbury ... .- Shawnee Charles C Pruitt Comanche 
James H Turner, Kings Co Hosp .. Brooklyn, N Y Si... uum Welma 
Howard A Wagner om Shawnee R L Russell... _.. Marlow 
John A Walker . — Shawnee E B Thomasson . Duncan 
*deceased George H Wallace Duncan 
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S H Williamson ____ indhoodan . Duncan 
TEXAS COUNTY 
R B Hayes .. —_ eniiesieiinall Guymon 
William H Langston : Guymon 
Daniel S Lee .. Ug a Ee Doe Guymon 
William J Risen er Hooker 
TILLMAN. COUNTY 
C Curtis Allen — .. Frederick 
J E Arrington Frederick 
OB OO ee um Frederick 
(£10 Soe 
(- 2 - nhs: .. Tipton 
> ss ... Manitou 
William W Davis .......... Davidson 
Roy L Fisher ......... at Frederick 
W C Foshee —... Grandfield 
W A Fuqua .. Grandfield 
H C Harris . Sidon AS .. Grandfield 
Milo M MacKeller ™ Loveland 
J D Osborn Jr ..... =" Frederick 
Fred G Priestley ... . Frederick 
J C Reynolds Frederick 
i - (ee . Denton Texas 
tf Eee Frederick 
H H Wilson ................. Frederick 
R E Wilson . Davidson 
Harper Wright . Grandfield 


TULSA COUNTY 


T P Allison ... Sand Springs 
James M Buchanan West Tulsa 
C E Calhoun . Sand Springs 
L H Carleton ___. ' ‘Henry Ford Hosp 
‘Detroit Michigan 
B J Davis . é, Sand Springs 
Herman Fagan .. aa ..- Skiatook 
M J Ferguson .. 5 de Mayo No 5 


Despacho No 4 Mexico D F 
Onis Franklin — Broken Arrow 


Bennett Graff Red Fork 
iA- as Sand Springs 
Bunn Harris _. ... Jenks 
V D Herrington ... Keystone 
H L Hille ... Sie Collinsville 
B H Humphrey . Sperry 
Austin Hutchison Bixby 
B W McLean .... Jenks 
John C Perry —. Sand Springs 
A W Schoenleber _. 26 Broadway 
New York N Y 
Harry P Ward . Leonard 
RA Webb. Skiatook 
F M Wilks . Collinsville 
aa Cleveland 
TULSA 
V K Allen . ; Palace Bldg 
C M Ament Commercial Bldg 


New Daniel Bldg 
Commerce Bldg 


Walter L Anders _ 
Johnson R Anderson 








R Q Atchley Palace Bldg 
Paul N Atkins . Wright Lab Bldg 
J H Barham . New Daniel Bldg 
D A Beard Palace Bldg 
W W Beesley Haver Bldg 
J Walter Beyer _ Palace Bldg 
J Jeff Billington Mayo Bldg 
J Fred Bolton — Atlas Bldg 
Fred M Boso New Daniel Bldg 
C E Bradley Commercial Bldg 
James C Braswell . Mayo Bldg 
Po Ss Mayo Bldg 
J E Brookshire Robinson Bldg 





H S Browne . 


William J Bryan Jr 


J P Butcher 


Hubert W Callahan _ 


P N Charbonnett ..... 
H C Childs ... 


fs 
CO Ee 
George H Clulow — 
E Ledley Cohenour —... 


W Albert Cook 
T B Coulter ........ 
Fred Y Cronk ..... 
Albert C Daves .. 
W A Dean 


Nevin J Dieffenbach. is 


C A Dillon . 

Roy W Dunlap 
James E Dwyer 
A V Emerson . 
Hugh J Evans . 
H Lee Farris 

R C Farris . 
Roland A Felt 
O A Flanagan 
George W Flinn 
H W Ford . 


Garabed A Z Garabedian 


D L Garrett . 

Paul C Geissler 
Fred A Glass 
Samuel Goodman 
J Franklin Gorrell 
Ross Grosshart 
Chas H Haralson 
G E Hartshorne 
Thomas M Haskins 
E A Hawks ... 

S DeZell Hawley 
C T Hendershot 
F W Henderson 
Marvin D Henley 
C C Hoke. 

J S Hooper . 

M A Houser . 

W A Huber 

L T Jackson 
Charles D Johnson 
H B Justice ..... 

M C Kimball . 

S H Kimmons 

J K Lee .... 
William G Lemmon 
E M Lewis 
Morris B Lhevine 
C P Linn 

D M Macdonald 

P A Mangan . 
Bertha Margolin 
W Lee Masters 

N W Mayginnes* 
P H Mayginnes 
William F McAnally 
R McGill . 
Malcolm McKellar 
George H Miller 
Silas S Mohrman 
H D Murdock 

P G Murray . 

S Murray —... 

F C Myers. 

J J Nabhan . 


*deceased 


. Palace Bldg 
..- Palace Bldg 
. Robinson Bldg 

... Palace Bidg 
.. New Wright Bldg 
.. Mayo Bidg 

. Mayo Bldg 

— World Bldg 

. Masonic Bidg 
... Bliss Bldg 

. Palace Bldg 

.. Haver Bldg 

.. Daniel Bldg 
Security Bldg 
Masonic Tempie 
708 So Cincinnati 
New Daniel Bldg 
... Palace Bldg 

al Palace Bldg 

. Atlas Bldg 

708 So Cincinnati 

Oklahoma Hosp 
1702 So. Quannah 

Commercial Bidg 
Haver Bldg 

44 No Yorktown St 

.... Commercial Bldg 

615 So Cheyenne St 
604 So Cincinnati Sa 
2005 East 2 St 
Mayo Bidg 

Roberts Bldg 
Commercial Bldg 
New Wright Bldg 
New Wright Bldg 
New Daniel Bldg 
Richard Bldg 

. Palace Bldg 

417 West 6 St 
Orpheum Bldg 
Richard Bldg 
Palace Bldg 
Petroleum Bldg 
Security Bank Bldg 
Commercial Bldg 
New Daniel Bldg 
212% So Main St 
Atlas Bldg 

608 Commercial Bldg 
101% West 4 St 
725 So Cincinnati 
Atlas Bldg 

New Daniel Bldg 
New Daniel Bldg 
Atlas Bldg 

Palace Bldg 

114 East 6 St 

Mayo Bldg 

1527 So Norfolk St 
Palace Bldg 

304 E 19 St 
Bliss Bldg 

P O Box 2045 
Security Bldg 
604 So Cincinnati 
Atlas Bldg 
Palace Bldg 
Wright Bldg 
Daniel Bldg 
Haver Bldg 
Richard Bldg 
Commerce Bldg 











205 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


R G Sherwood 
George Norman ..... 

L C Northrup. ................. 
C D F O’Hern 
George R Osborn . 
James C Peden . 

J T Perry 


M L Perry .... Tee 
) f= : 


L C Presson . sai 
Harry P Price .......... 
Horace T Price ................. 


JL Reynolds 
M Reynolds ..... 
E Lee Rhodes 
R Roberts ..... 


at -fefe 
w 
° 
n 
@ 
be J 
nm 


Rushing 
J Searle 


tor er tar he 


Ralph V Smith 
Ronald R Smith 
Ruric N Smith ..... 
M P Springer 

T W Stallings 
James Stevenson 
Leon H Stuart 

C S Summers 

W J Trainor 


F L Underwood 
S C Venable 

A G Wainwright 
GA Wall. ; 

J E Wallace 

L G Washington 
Frank I, Watkins 
J E Webb 

Daniel W White 
Nelson S White 
Peter C White 
A Ray Wiley 

C Z Wiley ..... 

C J Woods 


Masonic Temple 


... 2543 E Admiral St 


.... Masonic Bldg 
New Daniel Bldg 
Daniel Bldg 
Security Bldg 
Bliss Bldg 

Bliss Bldg 

mee Palace Bldx 
aananil Palace Bldg 
. Commerce Bldg 


: Security Bank Bldg 


Atlas Bldg 


615 So Cheyenne St 


um Mayo Bldg 
.. Atlas Bldg 
Daniel Bldg 
2647 East 7 St 
. Daniel Bldg 
Commerce Bldg 


.. Commercial Bldg 


Daniel Bldg 
Daniel Bldg 
Palace Bldg 


604 So Cincinnati St 


Security Bldg 
Clinton Bldg 
Palace Bldg 


604 So Cincinnati St 


114 West 4 St 
Orpheum Bldg 
604 So Cincinnati 
Daniel Bldz 
Masonic Temple 
ka oet Danie! Bldg 
Palace Bldg 
Commerce Bldg 
Security Bldg 
Palace Bldg 

302 Ritz 

New Wright Bldg 
Masonic Temple 
206% So Main St 
Robert Bldg 
Mayo Bldg 
Robert Bldg 
Mayo Bldg 

Mayo Bldg 

123 West 3 St 


WAGONER COUNTY 


C W Bates 

S R Bates 

Isabel Cobb 

G R Gordon . 

C E Hayward 

G W Jobe 

J T Moon ... 

E P Nesbitt 

J H Plunkett 
Frederick W Smith . 


. Wagoner 
Wagoner 
Wagoner 
Wagoner 
Wagoner 
Wagoner 
Wagoner 


Palace Bldg, Tulsa 


Wagoner 
Wagone: 


WASHINGTON COUNTY 


J V Athey . 
E E Beechwood . 
Samuel J Bradfield 


Elizabeth M Chamberlin . 


J T Crawford 
T O Crawford 

George V Dorsheimer 
Otto I Green 

L D Hudson 
William H Kingman | 
Jefferson D Kiser 
William LeBlanc ... 
Ned D Miller 


. Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 

Lubbock, Texas 
Dewey 
Dewey 
Bartlesville 

.. Dewey 
Bartlesville 

. Bartlesville 
.. Ochelata 


_..... Bartlesville 














SM Packs... 

Wilber E Rammel . 

William H Shipman .. 

J G Smith ..... J 

Okey S Somerville 

Benjamin F Staver . 

C K Tillison . ss 

John P Torrey .......... 

J P Vansant . 

H C Weber . 

C J Wells . : 

George F Woodring ... 
WASHITA COUNTY 

B W Baker 

W Bennett . 

H Bungardt 


Harms . ‘ 


S Neal 

M Sherburne . 
A A Stoll 

C M Tracy . 
Edward S Weaver 
A Weber 


> PEER KORY 


WOODS COUNTY 
Howard B Ames 
George N Bilby 
James A Bowling 
Ebenezer P Clapper 
Daniel B Ensor ....... 
Elizabeth A Grantham 
Arthur E Hale 
Ray L Hall 
Isaac S Hunt 
L S Munsell 
Charles L Rogers 
Benjamin W Saffold 
William E Simon . 
William H Smedley 
Oscar E Templin . 


WOODWARD COUNTY 


E L Bagby 
William Bamber . 
J J Barber 

A J Brace . 

G W Buckmaster 
E F Camp . 

Ss Cockerill 


G E Irvin 

Thad C Leachman 
O C Newman. :; 
Fred L Patterson . 
W L Rose 

C R Silverthorne 
H E Stecher . 
Thomas B Triplett . 
E R Vahlberg . 

D W Vincent ..... 
Hardin Walker .. 
Dillard Watts 

J C Whitacre 

C E Williams : 
Ralph A Workman 


.. Bartlesville 
.. Bartlesville 
. Bartlesville 
. Bartlesville 

... Bartlesville 
.. Bartlesville 


. Ramona 


_ Bartlesville 


si Dewey 


. Bartlesville 


Bartlesville 
Bartlesville 


Cordell 
Sentinel 
Cordell 
.. Foss 

. Cordell 
Rocky 
Cordell 
Sentinel 
Cordell 
Cordell 
Foss 
Sentinel 
Dill 


Bessie 


Alva 
Alva 
Alva 
Waynoka 
Hopeton 
Alva 

. Alva 
Chicago Il 
Freedom 
Beaver 
Dacoma 
Freedom 
Alva 
Capron 
Alva 


Supply 
Arnett 
Laverne 
Vici 
Riverside 
Buffalo 
Mooreland 
Mooreland 
Forgan 
Fargo 


. Woodward 


Mutual 

. Fargo 
Selman 
Gage 
Woodward 
Shattuck 
Woodward 
Woodward 
Woodward 
. Supply 


. Mooreland 


. Supply 
Woodward 
Rosston 
Laverne 


31 E Parkway, Memphis, Tenn 


. Woodward 
. Woodward 








_— te bh he Oe Oe 
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BUREAU OF MATERNITY AND INFANCY 
STATE DEPARTMENT OF PUBLIC HEALTH OF OKLAHOMA 


LUCILE SPIRE BLACHLY, Director 


Now that the heat of the summer is upon 
us, the one problem likely to be uppermost 
in the mind of the physician is the sum- 
mer diarrhea of infants. A glance at the 
following statistics taken from the 1925 
report of the Bureau of Vital Statistics is 
not reassuring. 


Chief Causes of Deaths of Infants in 
Oklahoma: 

Enteritis under 2 years, for 1924, 790; 
for 1925, 893. 

Premature Birth and injury at birth, 
1924, 1068; for 1925, 1175. 

Bronchopneumonia, 1924, 497; 1925, 
929. 

Diseases due to early infancy, 1924, 559; 
1925, 620. 

Deaths have been reported much better 
in 1925 than in 1924—that may account 
for the apparent increase. But even if 
there is no increase, too many babies died 
in 1924. 

For the benefit of the busy general prac- 
titioner who may be having trouble with 
summer diarrhea and infant feeding in 
general, there is a very meaty little volume 
just revised, by Julius H. Hess (F. A. Da- 
vis Company, Philadelphia). It contains 
less than 500 pages but everything on the 
subject seems to be there. Breast feeding, 
the mother’s diet, feeding the premature 





or weakly infant, simple sweet milk for- 
mulae; how to make lactic acid milk and 
how much to give and what for; the treat- 
ment of various sorts of diarrhea, 
chapters on athrepsia, annydremia, infec- 
tions, celiac disease, rickets; scurvy, and 
acidosis. It is also replete with tables of 
caloric values, percentage composition of 
foods, etc. 

For the physician who is planning to 
specialize in pediatrics there is nothing 
better than Abt’s Pediatrics. The Eighth 
Volume is just out (Saunders). The whole 
set costs less than one funeral. 

Perhaps you wouldd like to re-read your 
State Medical Journal for July, 1925. It’s 
worth while. 








Wichita Clinical Laboratory 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 


Information, Containers and Prices on 
Request 


WICHITA CLINICAL LABORATORY 


J. D. KABLER, A. B., Director 
Schweiter Bldg. WICHITA KANS. 
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Pre-eminent 
Wassermann 






iS2wa4™st 
OKLAKOMA CITY 


Reports 

















ST. JOHNS HOSPITAL AND HOLT CLINIC 


RADIUM SUFFICIENT FOR ALL TREATMENT 


Complete X-Ray and Laboratory Service 


Metabolic, Blood Chemistry and Wassermann 


Fort Smith, Arkansas 


Including 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1926-27, Dr. A. S. Risser, Blackwell! 

President-elect, Dr. J. S. Fulton, Atoka. 

First Vice-President, Dr. Ross D. Long, Oklahoma 
City. 

Second Vice-President, Dr. Fred 8S. Clinton, Tulsa. 

Third Vice-President, Dr. Walter A. Howard, Chel- 
sea. 

Secretary-Treasurer-Editor, Dr. Claude A. Thomp- 
son, Barnes Bidg., Muskogee. 

Meeting Place, 1927, Muskogee. 

Delegates to the A. M. A., Dr. W. Albert Cook, 
Tulsa, 1927-28; Dr. Everett 8S. Lain, Oklahoma 
City, 1927-28. 


Se = 


CHAIRMAN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and 
Bacteriology. Chairman, Dr. Leonard C. Williams, 
Pawhuska; Secretary, Dr. L. A. Mitchell, Still- 
water. 

Eye, Ear, Nose and Throat. Chairman, Dr. Charles 
H. Haralson, New Wright Bidg., Tulsa; Secretary, 
Dr. Frank R. Vieregg ,Medical Arts Bidg., Oklaho- 
ma City. 

Surgery and Gynecology. Chairman, Dr. A. W. 
Pigford, Palace Bldg., Tulsa; Secretary, Dr. I. N. 
Tucker, Daniel Bidg., Tulsa. 

Obstetrics and Pediatrics. Chairman, Dr. C. V. 
Rice, Barnes Bidg., Muskogee; Secretary, Dr. W. 
A. Dean, Masonic Temple, Tulsa. 

Genito-Urinary, Dermatology and Radiclogy— 


COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, —_ , Grant, 
Garfield, Noble and Kay. Dr. A. 8S. Risser, Blackwell. 
Garfield, Noble and Kay. Dr. 8S. N. Mayberry, 
Enid. (Term expires 1929) 

District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell. (Term expires 1929). 

District Mo. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 

District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love. 
Dr. D. Long, Duncan. (Term expires 1929). 

District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
tain. Dr. J. S. Fulton, Atoka. (Term expires 1928). 

District No. @ Okfuskee, Hughes, Pittsburg, 
Latimer, LeFlore, Haskell and Sequoyah. Dr. L. 58. 
Willour, McAlester. (Term expires 1928). 

Dictrict No. 7 Pawnee, Osage, Washington, Tul- 
sa, Creek, Nowata and Rogers. Dr. Claude T. Hen- 
dershot, Tulsa. (Term expires 1929). 


District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Dr. J. Hutchings hite, Surety 
Bldg., Muskogee. (Term expires 1928). 





STATE BOARD OF MEDICAL EXAMINERS 
Dr. H. C. Weber, Bartlesville, President; Dr. Har- 
Re Wright, Grandfield, Vice President; Dr. James 
Byrum, whee, Secretary; Dr. William P. Fite, 
aeease: Dr. William T. Ray, Gould; Dr. D. W. 
Miller, Blackwell; Dr. L. E. Emanuel, Chickash 
Meetings held on second Tuesday and Wednes- 
day in January, April, July and October. Oklaho- 
ma City. Do not address communications concern- 
ing State Board examinations, reciprocity, etc., to 
the Journal or to Dr. C. A. Thompson, Secretary, 
but to Dr. J. M. Byrum, Shawnee, cretary of the 


The applicant for license, either by examination 
or reciprocity shall be a graduate of a medical 
school, the requirements of which for graduation 
shall have been, at the time of graduation, in nw 
particular less than those prescribed by the Asso- 
ciation of American Medical Colleges for that par- 


ticular year 





Reciprocal relations have been established with 
Missouri, Colorado, New Jersey, California and 
Louisiana, on basis of examination only, Arkansas, 
Georgia, Indiana, Iowa, Kansas, Kentucky, Michi- 
gan, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, 
Virginia, Washington, Wisconsin, West Virginia, 
on basis of a diploma and a license without exami- 
nation in case the diploma and the license were 
issued prior to June 12, 1908. 


STANDING COMMITTEES 





Medical Defense—Dr. L. S. Willour. Chairman, 
McAlester; Dr. P. P. Nesbitt, Palace Bldg., Tulsa; 
Dr. J. H. White, Surety Bldg... Muskogee: Dr. 
Cc. A. Thompson, Barnes Bidg., Muskogee; Dr. Ralph 
V. Smith, Security Bldg,, Tulsa. 

Hospitais—Dr. Fred 8S. Clinton, Chairman, World 
Bidg., Tulsa; Dr. E. E. Rice, Shawnee: Dr. M. M. 
DeArman, Miami; Dr. McLain Rogers, Clinton. 

Public Policy and Instruction of Public—Dr. L. S. 
Willour, Chairman, McAlester; Dr. Wm. H. Bailey, 
301 West 12th St., Oklahoma City; Dr. A. L. Stocks, 
—~ ge Bldg, Muskogee; Dr. L. A. Mitchell, Frede- 
rick, 

Health Problems in Public Education—Dr. Car! 
Puckett, Chairman, State Capitol, Oklahoma City; 
Dr. T. H. McCarley, McAlester; Dr. Horace T. Price, 
Security Natl. Bank Blidg., Tulsa. 

Legisiation—Dr. J. M. Byrum, Chairman, Shaw- 
nee; Dr. E. 8. Lain, Medical Arts Bldg., Oklahoma 
City; Dr. G. A. Wall, Palace Bldg., Tulsa; Dr. W. A. 
Tolleson, Eufaula; Dr. C. W. Tedrowe, Enid. 

Medical Education—Dr. Lea A. Riely, Chairman, 
Medical Arts Bidg., Oklahoma City; Dr. Frank H. 
MrGregor, Mangum; Dr. A. B.-Chase, Colcord Bldg., 
Oklahoma City. 

Cancer Study and Centrol—Dr. LeRoy Long, Chair- 
man, Medical Arts Bidg., Oklahoma City; Dr. J. F. 
Park, McAlester; Dr. A. A. Will, Shops Bidg., Okla- 
homa City. 

Venereal Disease Control—Dr. W. J. Wallace, 
Chairman, American Bidg., Oklahoma City; Dr. F. E. 
Warterfield, Commercial Bidg,, Muskogee; Dr. E. L. 
Cohenour, Bliss Bidg., Tulsa. 

Conservation of Vision—Dr. W. Albert Cook, 
Chairman, Palace Bidg., Tulsa; Dr. E. S. Ferguson, 
Medical Arts Bidg., Oklahoma City; Dr. C. M. Ful- 
lenwider, Barnes Bldg., Muskogee. 

Tuberculosis Study and Control—Dr. L. J. Moor- 
man, Chairman, Medical Arts Bidg., Oklahoma City; 
Dr. John T. Wharton, Sulphur; Dr. R. M. Sheppard, 
Talihina. 

Selentific and Educational Exhibits—Dr. Horace 
Reed, Chairman, Medical Arts Bidg., Oklahoma 
City; Dr. Claude T. Hendershot, Orpheum Bidg., 
Tulsa; Dr. Earl D. McBride, 717 No. Robinson St, 
Okiahoma City. 

Necrology—Dr. A. S. Risser, Chairman, Blackwell; 
Dr. D. Long, Duncan. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Twenty bed, well equipped hos- 
pital in County seat town of 5000, doing a paying 
business. Splendid opening for a surgeon. Some 
terms. No lease considered. Address: Hospice, 
care JOURNAL. 


SPLENDID OPENING for a physician at Fort 
Gibson, Okla. One white and one colored doctor 
in town, and an almost established practice for 
a third. About 1600 population with a large rich 
farming section to draw from. Collections better 
than in most larger towns. Ten miles from-Mus- 
kogee. A good opportunity for a physician. Ad- 
dress Fort Gibson, care JOURNAL. 


SITUATIONS WANTED — Salaried Appoint- 
ments for A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 
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Washita.... 
Woods 





County 

Adair... 
Alfalfa. 
Atoka 
Beckham... 
Blaine... 
Bryan. 
Caddo 
Canadian 
Carter... 
Cherokee 
Choctaw 
Cleveland 
Ceal 
Comanche 
Craig 
Creek 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 
Latimer 
LeFlore 
Lincoln 


Logan... 


Marshall 

Mayes 

McClain 
McCurtain 


McIntosh 


Murray. 
Muskogee 
Nowata 


Okfuskee 
Oklahoma 


Okmulgee 


Osage... 
Ottawa... 
Pawnee. 
Payne... 
Pittsburg 
Pontotoc... 


Pushmat 


Pottawatomie_ 





OFFICERS COUNTY SOCIETIES 1926 


President 
rR. M. Church, Stilwell 
L. T. Lancaster, Cherokee 
Thomas H, Briggs, Atoka 
J. BE. Standifer, Elk City 
George M. Holcombe, Okeene 
J. R. Keller, Calera 
F. W. Rogers, Carnegie 


D. P. Richardson, Union City 
. 8 DePorte, Ardmore 


J. S. Allison, Tahlequah 
W. N. John, Hugo 


J. J. Hipes, Coalgate 
H. A. Angus, Lawton 
Louis Bagby, Vinita 


Cc. H. McBurney, Clinton 
A. E. Wilkins, Covington 
W. P. Greening, Pauls Valley 
U. C. Boon, Chickasha 

A. Hamilton, Manchester 
Ney Neel, Mengum 

T. B. Turner, Stigler 

W. B. Bentley, Calvin 

W. H. Price, Eldorado 
W. M. Browning, Waurika 
Cc. J. Barker, Kaw City 


J. M. Ritter, Roosevelt 
E. B. Hamilton, Wilburton 
J. B. Wear, Poteau 


..W. H. Davis, Chandler 
.C. S Petty, Guthrie 


J. L. Holland, Madill 
E. L. Price, Pryor 
I. N. Kolb, Blanchard 


F. L. Smith, Fame 

John T. Wharton, Sulphur 
H. A. Scott, Muskogee 
John P. Sudderth, Nowata 
Cc. M. Bloss, Okemah 


.W. W. Rucks, Oklahoma City 
.W. M. Cott, Okmulgee 
._T. J. Colley, Hominy 


Ira Smith, Commerce 
Cc. W. Ballaine, Cleveland 
W. N. Davidson, Cushing 


.O. W. Rice, McAlester 


J. L. Jeffress, Ada 


Washington _ . mm 





Woodward... 


J. H. Scott, Shawnee 
H. C. Johnson, Antlers 
A. M. Arnold, Claremore 


Cc. M. Harrison, Comanche 


Secretary 
Joseph A. Patton, Stilwell 
H. A. Lile, Cherokee 
Cc. C. Gardner, Atoka 
G. H. Stagner, Erick 
W. F. Griffin, Watonga 
W. D. DeLay, Durant 
Chas. R. Hume, Anadarko 
J. T. Riley, El Reno 
A. G. Cowles, Ardmore 
A. A. Baird, Tahlequah 
Robert L. Gee, Hugo 
B. H. Cooley, Norman 
Frank Bates, Coalgate 
G. 8. Barber, Lawton 
F. T. Gastineau, Vinita 
J. E. Hollis, Bristow 
E. E. Darnell, Clinton 
Paul B. Champlin, Enid 
Jas. W. Stevens, Pauls Valley 
Martha J. Bledsoe, Chickasha 
E. E. Lawson, Medford 
J. B. Hollis, Mangum 
John Davis, Stigler 
D. Y. McCary, Holdenville 
W. P. Rudell, Altus 
D. B. Collins, Waurika 
M. S. White, Blackwell 
A. Dixon, Hennessey 
J. H. Moore, Hobart 
T. L. Henry, Wilburton 
A. G. Hunt, Bokoshe 
J. M. Hancock, Chandler 
E. O. Barker, Guthrie 
H. E. Rapolee, Madill 
Sylba Adams, Pryor 
0. O. Dawson, Wayne 
R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 
Howson C. Bailey, Sulphur 
A. L. Stocks, Muskogee 
John R. Collins, Nowata 
R. Keyes, Okemah 
R. L. Murdoch, Oklahoma City 
G. A. Kilpatrick, Henryetta 
Robert J. Barritt, Pawhuska 
G. Pinnell, Miami 
E. T. Robinson, Cleveland 
J. Walter Hough, Cushing 
F. L. Watson, McAlester 
Alfred R. Sugg, Ada 
W. M. Gallaher, Shawnee 
J. A. Burnett, Dunbar 
W. A. Howard, Chelsea 
W. L. Knight, Seminole 
B. H. Burnett, Duncan 


William H. Langston, GuymonR. B. Hayes, Guymon 


F. G. Priestley, Frederick 
.. S&S. Summers, Tulsa 
. R. Bates, Wagoner 


. S Freeman, Rocky 
E. P. Clapper, Waynoka 


8s 
.8. J. Bradfield, Bartlesville 
I 


Cc. Curtis Allen, Frederick 

R. Q. Atchley, Tulsa 

Cc. E. Hayward, Wagoner 

J. V. Athey, Bartlesville 

A. H. Bungardt, Cordell 
ar E. Templin, Alva 


Osc 
R. Silverthorne, Woodward C. E. Williams, Woodward 


NOTE—Corrections and additions to the above list will be cheerfully accepted. 
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That Insistent, Familiar Word— 


S-----E 


Can you supply the missing letters ? 
We can supply the thing it means: 


And its meaning is vitally important to you when ordering pre- 


scription work or optical supplies. 


If you want the thousand extra painstaking attentions that in- 
sure a perfect execution of your order be sure you deal with a House 
whose chief thought is SERVICE. For that is the poor old overworked 
word, abused and ridiculed; but still the only term we can find that 


summarizes adequately just these factors of performance. 


Cut prices are sometimes alluring, like a crackling burst of July 
rockets. But prices based on standard material and service give a light 


that is lasting and safe. 


“One shining street lamp is worth more in the world than a ton 


of fireworks.” 


RIGGS OPTICAL CO. 


Exclusively Wholesale 


OKLAHOMA CITY 


Boise, Idaho 

Butte, Montana 

Cedar Rapids, lowa 
Council Bluffs, lowa 
Denver, Colorado 
Farge, North Dakota 
Fon du Lac, Wisconsin 
Fort Dodge, lowa 
Galesburg, Ilinois 
Grand Island, Neb. 
Great Falls, Montana 
Green Bay, Wisconsin 
Hastings, Nebraska 
lowa City, lowa 








Lincoln, Nebraska 
Los Angeles, California 
Madison, Wisconsin 
Mankato, Minnesota 
Oakland, California 
Ogden, Utah 
Omaha, Nebraska 
Pittsburg, Kansas 
Portland, Oregon 
Pocatello, Idaho 
Pueblo, Colorado 
Quincey, Hlinois 


Appleton, Wisconsin Kansas City Missouri Keno, Nevada 


Rockford, Ilinois 
Salina, Kansas 

Salt Lake City, Utah 
San Francisco, Calif. 
Santa Ana, California 
Seattle, Washington 
Sioux Falls, 8. Dak. 
Sioux City, lowa 
Spokane, Washington 
St. Paul, Minnesota 
Tacoma, Washington 
Waterloo, Iowa 
Wichita, Kansas, 





























